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ABSTRACT 

Part I of this teaching guide contains teaching 
strategies which originally appeared in the "Journal of Health 
Education" (JHE) and were included in the first edition of this 
guide, published in 1983. Part II includes teaching strategies 
published in JHE since 1983. The guide is designed to be a reference 
for those seeking workable ideas in teaching and delivering health 
education progreuns to junior and senior high school students. 
However, tho material can be adapted for middle school through 
college level, within each part, articles focus on two major areas: 
process and content. Examples of process-focused articles are: 
"Health Games"; "Health Science Fairs"; "The Writing Process in 
Health Class"; "Teaching about Authoring Systems: Instructional 
Design Tools for Health Education"; and "Using College Students as 
Senior Peer Teachers in Youth-to-Youth Health Education." Examples of 
content-f ocu4?ed art icier are; "Once upon a Synapse: A Drag Education 
Simulation in Three Acts"; "Teaching Abstinence to Today's T«<*ns"? 
"Te chlng the Four Cs of First Aid"; "Student-to-Student Teaching 
abo.it Tobacco Smoking"; and "Coping with Violence." (lAH) 



* Reproductions supplied by EDRS are the best thav: can be made 

* from the original document. 



Purposes of the American 
Alliance for Health, Physical Education, 
Recreation and Dance 

The American Alliance is an educational organization, structured for the purposes of 
supporting, encouraging, and providing assistance to member groups and their person- 
nel throughout the nation as they seek to initiate, develop, and conduct programs in 
health, leisure, and movement-related activities for the enrichment of human life. 

Alliance objectives include: 

1. Professional growth and development— to support, encourage, and provide guidance 
in the development and conduct of programs in health, leisure, and movement-related 
activities which are based on the needs, interests, and inherent capacities of the indi- 
vidual in today's society. 

2. Communication~to facilitate public and professional understanding and apprecia- 
tion of the importance and value of health, leisure, and movement-related activities as 
they contribute toward human we'il-being. 

3. Research— to encourage and facilitate research which will enrich the depth and scope 
of health, leisure, and movement-related activities; and to disseminate the findings ;o 
the profession and other interested and concerned publics. 

4. Standards and guidelines~to further the continuous development and evaluation of 
standards with'n the profession for personnel and programs in health, leisure, and 
movement-related activities. 

5. Public affairs—to coordinate and administer a planned program of professional, 
public, and governmental relations that will improve education in areas of health, 
leisure, and movement-related activities. 

6. To conduct such other activ'ities as shall be approved by the Board of Governors and 
the Alliance Assembly provided that the Allianre shall not engage in any activity which 
would be inconsistent with the status of an educational and charitable organization as 
defined in Section 501(c)(3) of the Internal Revenue Code of 1954 or any successor 
provision thereto, and none of the said purposes shall at any time be deemed or con- 
strued to be purposes other than the public benefit purposes and objectives consistent 
with such educational and charitable status. 

Bylaws, Article III 
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Foreword 



Where is health taught at the secondary level? In the elementary 
school it is usually taught by the elementary teacher along with twenty 
or so other subjects. In the junior and senior high schools it can be 
found in many places: health classes; science classes; family living 
classes; social science classes; home economics classes; and drivers' 
education classes. In the school district where I taught; it was found in 
one high school in a class entitled "State Requirements." This unique 
class included all the "loose end" topics that were required by the State 
of California to be covered before high school graduation. 

Wherever health is taught in the schools, the ultimate success with 
students is not determined by the title of the class or placement within 
the curriculum. It is largely dependent upon the quality of the teach- 
ing. Health can be the most exciting, interesting, and meaningful class 
in the high school curriculum. Dedicated, energetic, caring teachers do 
make a difference. Talented teachers can motivate and positively affect 
the lives of the most gifted students as well as the ones with special 
problems. This book. Health Education Teaching Ideas: Secondary, is for 
those teachers. It includes innovative teaching strategies that are prac- 
tical and appropriate in the secondary classroom. The original articles 
appeared in the "Teaching Ideas" column of Health Education and were 
compiled by a high school health teacher. This book should be a useful 
and exciting addition to the library of any instructor responsible for 
health education at the junior and senior high school levels. 



Kathleen Middleton, Director 
School Health Programs 
National Ce^^ter for Health Education 
id Contributing Editor to 
"Teaching Ideas" column of 
Health Education 
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Focus on Process 



1 



TEACHING IDEAS 



Stms on Reading 



ELAINE HALS is a teacher of health edu- 
cation at South Shore Hi^^h School, Brook- 
lyn, Neiv York U236. 



In the last few years large cities 
throughout the United States have 
begun to put pressure on school dis- 
tricts to stress the "three R's" — more 
reading, more math, and more writing. 
In New York Cily, where I teach, all of 
the principals have been instructed to 
increase the number of periods per 
week devoted to reading and other ba- 
sics in the elementary schools. The high 
schools have been instructed that all 
subject areas give reading and written 
homework several times weekly, and 
that course curriculum should stress the 
basics. Employers have also been 
pressuring the schools to improve the 
reading ability of their graduates. The 
push is now on to raise the basic skills 
level of today's youth. 

How does this push for basics affect 
us as health educators? Do we regress to 
predominantly cognitive teaching? Do 
we return to stressing facts, and only 
those things that can be read, written, 
and tested? Ab.-^ut ten years ago health 
educators began to realize the impor- 
tance of humanistic values and behav- 
ior modification that could be accom- 
plished in health teaching. Our field 
has seen positive changes, and we have 
shifted our emphasis into the affective 
domain. Health education has truly be- 
come learning for living — examination 
of values, decision making, and behav- 
ioral alternatives. If we help young 
people become better, healthier, and 
more aware, but do not help them to 
read better, are we in line with the edu- 
cational goals of the country? Should we 
be? The pendulum has swung back to 
pre-1960s education. Should we as 
health educators re-evaluate our goals, 
and fall in line with other subject areas? 
Reading and writing are important; I do 
not mean to demean their significance. 
Youn^ people entering the job nr.arket 
ntust have basic skills in order to sur- 
vive. 

Because both affective and cognitive 
education are valuable, I feel that we as 
health educators must combine them in 
O'lr teaching. Following you will find a 
few suggestions. 



1. Help stude^ i to explore new and 
controversial health issues by having 
them r^^ad and evaluate current news- 
paper and magazine articles on various 
subjects — laetrile, cloning, test tube 
babies, food additives, new drugs, dis- 
ease cures. 

2. Have students keep a written log 
(to be checked by the teacher periodi- 
cally) of feelings about the class, their 
daily decisions, new material learned, 
or anything the teacher feels is relevant 
to the class and the students. 

3. Have students keep their own vo- 
cabulary list of new words learned in 
class or from text, pamphlets or other 
reading sources. 

4. Have students write letters re- 
questing information, pamphlets, in- 
terviews. 

5. Offer reading lists of novels, maga- 
zines, etc. for outside projects or just 
additional information. 

6. Give students controversial prob- 
lems for homework and have them 
write answers that can later be dis- 
cussed in class and even made into role 
playing situations. 

Your parents catch you and your 
friends smoking grass in your room, 
what would you do? 

You are caught cheating on an exam 
and the teacher wants to see your par- 
ents. 



You find that you have venereal 
disease— your boy or girl friend may 
have it, too — what do you do? 

Do the terminally ill have the right to 
know they are dying? 

You know something that could get 
your best friend in trouble. You feel what 
this person did was wrong. You are 
going to be questioned about the situa- 
tion. What will you do? 

7. Use pamphlets and current publi- 
■ cations instead ot, or in addition to, text 

books. 

8. Divide class into groups. Have 
each group research and investigate dif- 
ferent aspects of a subject and teach the 
class. 

9. Creative projects that combine 
reading and writing with other disci- 
plines such as art, photography, music, 

10. Have class construct interviews or 
surveys, then have students Guivey or 
interview selected individuals and 
evaluate results. 

Cognitive and affective can be made 
to work well together. We do not have 
to forsake our humanistic, affective ap- 
proach to health education in order to 
help our students read and write better. 
Instead of changing the educational 
goals we have for our students, we 
should just add one more — a better 
knowledge of the basics and how they 
can help our students live better, 
healthier lives. 
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TEACHING IDEAS 



Affective Evaluation 
Techniques in 
School Health 
Education 



Mary S. Sutherland is associate professor iu 
the Department of Huffiau Studies at Florida 
State University, Tallahassee, Florida 32306. 



Affective measures of evaluation at- 
tempt to indicate how a person feels 
about an idea or subject. KrothwohP in 
designing the affective taxonomy pro- 
posed various degrees of internalization 
of values, ranging through awareness, 
willingness to receive, controlled atten- 
tion, acquiescence in responding, will- 
ingness to respond, satisfaction in re- 
sponse, acceptance of value, preference 
for a value, commitment, conceptualiza- 
tion of a value, preference for a value 
system, a generalized set, and finally 
characterization of a particular value. 
The continuum of affective responses is 
further divided into five main categories 
of internalization: receiving, respond- 
ing, valuing, organization, and charac- 
teriz-ation. 

The quote, "You are a product of ever)' 
moment you have lived until today," 
will in part determine responses to any 
affective questions asked of individuals. 
Considering the varied backgrounds and 
experiences within any school popula- 
tion, effective measurement and evalua- 
tion in the affective domain can be dif- 
ficult. Many individuals unfamiliar with 
the affective domain or attitudinal mea- 
surement, have opined that the schools 
are teaching specific teacher held values, 
instead of the valuing process. These in- 
dividuals should be introduced to the 
above information as well as to the 
decision-making process, such as that 
popularized by Simon and used by many 
health educators in the classroom. 
Numerous methodologies have been 
proposed for the measurement of at- 
titudes, some valid and reliable, others 
not. A sample listing follows of possible 
affective measurement techniques and 
appropriate examples of their applica- 
tion in health education. The techniques 
are presented in no particular order. 



Thurston Attitude Scales 

This is an equal-appearing-interval procedure that represents various stiiength 
of feelings toward a given statement, objective, or situation. Each statement i.> 
w»?ighted by judges to reflect degrees of feelings. The design of the instrument, in 
order to construct a valid and reliable scale, can be a time consuming process. 

Directions: X = Disagree L = Agree 

Using these symbols on the exercise below, please indicate how you personally 
stand on the issues listed. 

1. (1.5) Drug abusers are only hurting themselves. 

2. (2.0) A poor self concept may lead to drug abuse. 

3. (2.5) Inability to make decisions based on the consequences of the 

desired behavior may lead to drug abuse. 

Likert Scale 

One of the most widely used techniques is the Likert Scale. Statements are 
constructed with responses on a five point continuum of strongly agree, agree, 
undecided, disagree, and strongly disagree. The testee selects the answer that 
best describes his/her reaction to the situation. 

Directions: Please circle your response to the following statements. Strongly agree 
~ SA; Agree = A; Undecided =^ U; Disagree = D; Strongly disagree SD. 

1. People abuse drugs when they possess a poor self concept. 
SA A U D SD 

2. Excessive peer pressure may cause a person to abuse drugs. 
SA A U D SD 

3. Some drugs may serve a useful purpose. 
SA A U D SD 

Sort 

Individuals are given sets of cards containing statements, traits, or pictures. 
They are then requested to sort these into piles according to their relative applica- 
bility, i.e. ffwst like me to least like me. An example in a health course would be to 
distribute pictures of teenagers participating in various activities, and then to have 
the students indicate which are most ana ' ast applicable. 

Forced Choice 

Individuals are encouraged to select one of several given responses as an 
expression of their attitudes — similar to the interview technique described below, 
except that individuals are not asked specific questions. 

Directions: Please indicate if you would choose the first option presented in the 
question, or the second. 

I 2 Statements 

1. 1 would rather be alone or with my friends. 

2. 1 prefer to work individually or within small groups. 

3. 1 would rather go to a movie or take a drive in the country. 



Interview 

The interview is a face-to-face encounter, in which the interviewer asks the 
testee specific questions. Little deviation from the questionnaire is allowed, ex- 
cept to clarify ambiguous answers. 

1 . Should drug abusers be encouraged to seek treatment or not to seek treatment? 

2. Should drug abusers be encouraged to improve their self concepts, or maintain 
their present self concepts? 

3. Should drug abusers improve decision-making processes, or continue pres- 
ent decision-making practices? 
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Rating Scales 

Rating scales arc similar to tue Likcrt Scale, except that instead of using a 
standard set of options, specific adjective/verb describers are utilized: 

Directions: Circle your response about drug abuses on the continuum 



DRUG ABUSERS 
DRUG ABUSERS 
DRUG ABUSERS 



Possess no 
self concept. 

Find it very 
difficult to 
communicate. 
Find it very 
difficult to 
make a 
decision. 



Possess a 
poor self 
concept. 
Find it 
difficult to 
communicate. 
Find it 
difficult to 
make a 
decision. 



Possess a 
good self 
concept. 
Find it easy 
to communicate. 

Find it easy 
to make a 
decision. 



Rating scales can be developed with three to seven responses, using describers or 
single adjectives. The final form should depend on the particular purpose for the 
utilization of the instrument. 

Semantic Differential 

In this instrument concepts are measured in terms of evaluation (good-bad), 
potency (weak-strong), and activity (fast-slow). Tlie respondent checks his re- 
sponse on the scale; the evaluation process assists in distinguishing differences 
between concepts and individual responses. 

Directions: Place an X on the scale to indicate your feelings about each statement 
below. 

ABUSING DRUGS IS: 

Good ._. Bad 

Foolish Wise 

Beneficial _ _ Hannful 



Good 

Foolish 

Beneficial 



DRUGS CAN BE: 



Bad 

Wise 

Harmful 



Open-ended Questions 

The open-ended question calls for the respondent to answer by writing state- 
ments which reflect an attitude, belief, activity or value, it can assist in measuring 
altitude structure and socialization. 

1. Drug abusers should be encouraged to 



2. Drug abuse is 



3. A positive self concept is ^ . 

Projected Techniques 

Projected techniques are designed to reveal information about a person's 
deeper le\'els of feelings, and his reactions to a phenomenon via pictures. Gener- 
ally given are the beginning, middle, and ending of a situation related to the 
pictures, from which the testee must be able to write a complete story. 

Projected Behavior 

Students are placed in a hypothetical situation and are requested to determine 
how they would behave under those circumstances. 

Bob and Dan are friends of long standing. Bob tries to interest IDan in smoking a 
joint. Dan should: 

a. Smoke the joint. c. Take the joint and later throw it away. 

b. Refuse to take the joint. d. Take the joint and later smoke it in private. 



Additional techniques to be utilized 
include check lists and ranking sheets, 
classroom teacher observations, anec- 
dotal records (summaries of attitudes/ 
behavior by the school stafO, time sam- 
pling (what happened when), sono- 
grams, social distance scales, guess-who 
questionnaires, and autobiographical 
sketches. 

In contrasting and comparing the var- 
ious methods utilized for attitude as- 
sessment, it is most necessary to estab- 
lish a set and a setting for instrument 
utilization. Each of the abovementioned 
instruments can serve a valid and reli- 
able purp>ose if applied correctly in the 
situation for which it was designed. 

Affective measurement and evalua- 
tion techniques could t)e used for health 
instruction in many ways. 

1. To dctcrtninc student behavioral infor- 
mation to assist in the removal of barriers to 
the efficieutleffective functioning of the class- 
room educational process. Specifically with 
the so-called behavioral problem stu- 
dent, cumulative records are useful to 
reinforce comments from anecdotal rec- 
ords and previous teacher time sample 
studies. A sociogram exercise conducted 
within the class determines the problem 
student's social status within his peer 
group; but more importantly, teachers 
and administrators should observe stu- 
dent attitude and behaviors for true indi- 
cators of causes of specific problems. In 
addition, a clue to behavioral problems is 
gamed from a problem checklist and the 
professional psychological technique of 
a Q Sort described above. However, in 
the final analysis, the teacher must usu- 
ally sit down with the problem student 
and communicate directly. The proper 
leading questions should serve to flush 
out information related to the true causes 
of the problem — is it lack of interest and 
motivation, poor self-concept, poor 
communication skills, uncomfortable 
environment or what? The causes of 
poor behavior can u'^ually be determined 
by using one or a combination of affec- 
tive techniques. An appropriate plan of 
action should be developed by the stu- 
dent, to change his behavior to a more 
acceptable level for the classroom. 

2. Health Instruction. Many of these 
attitudinal devices find their best use in 
the area of classroom instruction. A 
Thurstone attitude scale takes consider- 
able time to develop and field-test, but 
indicates most clearly differing degrees 
of feelings toward a topic or statement. If 
the health educator has time to 
computv?r-score results, the Likert scales 
are most useful to compare differences in 
attitudes. A modified version of the 
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Likert suits small group discussion ac- 
tivities; as do rating scales, ranking 
scales, checklists, open-ended sen- 
tences, projected behavior techniques 
and closed sentences directed towards 
specific behavioral objectives. Activities 
should l>e deliberately processed, so that 
principles of communication, self- 
concept and decision-making may be 
applied to specific health content areas. 
The abovementioned techniques are 
marvelous ways in which the class and 
teacher can get to know and appreciate 
each other, as well as marvelous step- 
ping stones to effective teaching/ 
learning. In summary, an affective tech- 
nique can be a learning activity, a way of 
reinforcing and applying specific content 
covered, and lastly, can be one of many 
techniques to evaluate an effective 
health education program. 

3. Attitude Measurement, The meth- 
ods and techniques described above 



measure changing attitudes, l>oth short 
term and long term. Instruments most 
helpful in measuring attitudes include 
Thurstone scales, Likert scales, rating 
scales, behavioral projected techniques, 
and behavioral pri^ctices checklists. 
Great attention should be paid to fakabil- 
ity, semantics, and criterion inadequacy. 
Is the student merely feeding to the 
teacher what the teacher wants to hear? 
Do the terms of questions and state- 
ments mean the same thing to the tester 
and the testee? Does the test really mea- 
sure what it is supposed to? 

4. Evaluatioti of Classroom Learu- 
iug. Attitudinal devices such as open- 
ended sentences serve to indicate both 
teacher effectiveness or learning effec- 
tiveness. Specific open-ended questions 
might include: 



A. Today I learned ^ 

B. Today I releamed 

C. Today, I wish 



In this manner the health educator gains 
insight into the student's evaluation of 
what is going on in the classroom. 

In the final analysis, the setting as re- 
lated to health education should deter- 
mine the type of instrument used to ob- 
tain the most valid and reliable informa- 
tion possible for the niost efficient/ 
effective use of time and money for all 
concerned parties and purposes. 



'J. Stanley and K. Hopkins. Educational and 
psychological measurement and eiHiluation. En- 
glewood Cliffs, New Jersey, 1977, 229. 
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Five Cures for Dull 
Health Curriculums 



LOREN B. BENSLEY, IR.. is professor of 
health educMion, Central Michigan 
University, Mt. Pleasant, Michigan 
48858. 

The health educdtion philoso- 
phies, concepts, and attitudes of the 
past are present in many of today's 
curriculums and are breeding irrele- 
vant, dull, meaningless, distasteful 
riasses in health education. 

We are in a time of educational 
revolutions. Students are question- 
ing our systems, curriculums, teach- 
er qualifications, and pedagogy. 
They find themselves trapped in an 
educational system intent on turn- 
ing them into mechanical robots; 
irrelevant curriculums combined 
with poor teachers are forced on 
them. Fortunately, educational sys~ 
lems are trying to change, but much 
of the change is no more than an 
attempt to refine the existing ma- 
chinery, making it ever more effi- 
cient in pursuit of obsolete goals. 
Alvin Toffler, in his book Future 
Shock, suggests that "instead of as- 
suming that every subject taught 
today is taught for a reason [we] 
should begin from the reverse prem- 
ise: nothing should be included in 
a required curriculum unless it can 
be strongly justified in terms of the 
future. If this means scrapping a 
substantial part of the formal cur- 
riculum, so be it." ' 

Today millions of students are forced 
through health classes and exposed to 
meaningless experiences which will in 
noway result in favorable health l)ehav- 
ior. 

What evidence do we have to show 
the public that we are accomplishing 
our objectives? Will a student be a 
healthier citizen because of a course in 
health education? 

It is time that we in health edu- 
cation produce results, not a collec- 
tion of meaningless philosophical 
statements and purposes. In order 
to produce results two components 
must be integrated: a relevant cur- 



riculum and a creative and com- 
mitted health educator. When these 
two components are plugged into 
each other, there will be generated 
electricity, excitement, enthusiasm, 
and vibrations in the student to turn 
him on to health learning. Only 
when the curriculum and the teach- 
er are united will there be an illu- 
mination of the student. One with- 
out the other will result in total 
darkness. Unfortunately, much of 
our school health education has not 
had the proper electrical engineer- 
mg to illuminate proper health atti- 
tudes and behaviors of our students. 

Health education may not be as 
bleak as the author has .:)resented it. 
Recent years have brought new in- 
sights and encouragement to cur- 
riculum development in health edu- 
cation. Approximately ten years ago 
we had a national school health ed- 
ucation study. From this was devised 
a sophisticated curriculum based on 
the conceptual approach. About 
four years ago, the state of Connec- 
ticut did a comprehensive study on 
the health needs and interests of 
school children. Their document 
titled "Teach Us What We Want To 
Know" is extremely valuable in the 
hands of the health educator. Most 
of us are familiar with the efforts of 
New York State in designing a cur- 
riculufii for their public schools. 
Their most recent adventure in 
computerized individualized in- 
struction is certainly encouraging. 
The State of Michigan is presently 
developing a curriculum K through 
14 in health education. From the 
most recent drug abuse crisis have 
resulted iome excellent curriculums 
in this specific subject matter. 

Health in Three Grades Only 

These new efforts are encourag- 
ing; however, the relevance of some 
of the products that have been pre- 
pared are questionable. Take, for 
example, the school health educa- 
tion study curriculum produced by 



the 3M Conpany. The curriculum 
is so sophisticated and ^^o compli- 
cated that 90% of our classroom 
teachers in Michigan are discour- 
aged from using it. It cannot be said 
that it isn't a good piece of work; it 
is in fact a product of excellence. 
Unfortunately, it's not realistic. This 
author questions how realistic the 
K-12 concept is without trained 
health educators or health coordi- 
nators. Wouldn't it be better in 
health education to isolate three 
grade levels where health could be 
emphasized? I suggest that possibly 
health education be taught in the 
fourth, seventh, and eleventh grades. 

I selected these grade levels be- 
cause these are the ages where we 
can help our students develop de- 
sirable health behaviors. The nine- 
year-old has a keen interest in his 
body as well as in health in general. 
He shows excitement in learning 
about the function of his total be- 
ing. The seventh-grader, on the 
other hand, is at the critical age in 
developing positive health behav- 
iors. At age 12 he is confronted with 
decisions about whether or not he 
should smoke or experiment with 
alcohol or drugs. At this age sec- 
ondary sex characteristics develop, 
which create a variety of physical 
and mental problems. The eleventh- 
grade student has reached the age 
of sophistication and needs informa- 
tion that will guide his behavior as 
an adult. He is now a health con- 
sumer and soon will be faced with 
health insurance decisions as well 
as a multitude of other alternatives. 
We must also realize that within 
three years a^ leas? half of the girls 
will be married. 

New Names Can Be Magic 

In a typical health course in the 
public schools, units have such ti- 
tles as Mental Health, First Aid, Sex 
Education, Alcohol, Tobacco, Drugs 
and Narcotics, etc. The titles of 
these units themselves are enough 
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lo lurn ihe students off to health. 
We were plagued for years with the 
term "hygiene" until the 1920s, 
when Sally Lucas Jean came up with 
the term "health education/' indi- 
cating the change from hygiene 
teaching to behavior modification. I 
think the time has arrived when we, 
as health educators, can be more 
creative and original in making the 
appearance of our curriculum excit- 
ing lo the learner. Just a change in 
titles of the units may turn a stu- 
dent on to health learning rather 
than turn him off from what he 
would anticipate as a dreadful ex- 
perience. For instance, instead of 
calling a unit First Aid, why not title 
it Emergency Medical Care? Sex Ed- 
ucation could be called Human Sex- 
uality. A discussion of alcohol, to- 
bacco, and drugs could be titled 
Mood Modifiers, or a mental health 
unit Psychic Ecology. The title of a 
unit should arouse the student's 
curiosity and create interest. A cre- 
ative and dynamic curriculum be- 
gins with exciting topics. 

Are there other topics not in- 
cluded in the traditional health cur- 
riculum which could make the 
course more relevant and prepare 
students to face future experiences 
that will affect their mental and 
physical well-being? Could we in- 
troduce a unit, for instance, on 
death education and suicide preven- 
tion? Why not include a unit on 
psychic phenomena, or one called 
Health in the Year 2000? 

Try Micro-Courses 

On the other hand, the present 
curriculum, based on a unit con- 
cept, may not be the proper way to 
teach health. A school using this 
concept may require a one-unit 
health education course fo; gradua- 
tion. In such a school, ninth-grade 
students might attend health educa- 
tion classes five days a week for one 
semester. I would like to propose a 
student-centered rather than a 
teacher-centered approach lo cur- 
riculum offerings. Under this ap- 
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proach, a variety of micro-courses 
would be offered in the curriculum. 
Students could meet the one-semes- 
ter requirement by selecting any 
three 6-week micro-courses any 
time between their freshman and 
senior years. This approach is based 
on the belief that we in health 
education cannot accomplish all of 
the objectives for our courses in the 
limited time allotted to us. What we 
end up with is 100% cognitive 
learning, with no success in the af- 
fective domain or action domain. I 
agree with Toffler when he states 
that "children should be permitted 
far greater choice than at present 
[in selecting their curriculum]; they 
should be encouraged to taste a 
wide variety of short-term courses." " 
Such e.^periences should be based 
on p'esent as v/ell as future needs. 

Certain courses based totally on 
behavioral change can be offered 
in f.chool curriculums. I can con- 
ceive of short-term courses on 
weight control, smoking, abuse, or 
physical fitness, and action pro- 
grams pertaining to ecology. Some 
of these experiences, if used as 
micro-courses, could be offered in 
the evening when students could 
take them with iheir parents. I can 
foresee parent-child courses in 
wei^hi control, nutrition, or physi- 
cal fitness. It seems that there would 
bo a wealth of potential in this type 
of cuiriculum offering. 

Get Involved in the Community 

Another suggestion is for a prac- 
ticum course in which students 
would be actively engaged in a 
community project pertaining to the 
improvement of the health of their 
community. Students should also be 
given the opportunity to receive 
health education credit by working 
in a local hospital as a candy striper, 
working with patients as a volunteer 
in a medical care facility, helping 
with cancer crusades, etc. These 
learning experiences under the su- 
pervision of qualified people, co- 
ordinated by the school health ed- 
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ucator, could be extremely relevant 
and educational for the student. An- 
other good idea would be to in- 
clude a course on ecology, or maybe 
a reading class in health education. 
In addition, I would like to suggest 
that an advanced course at the 
junior or senior level be offered to 
students on an elective basis to ex- 
plore in depth a variety of health- 
related topics. This could be of- 
fered during the summer when the 
instructor could take the class on 
weekend campinj^ trips and in an 
outdoor situation informally intro- 
duce and discuss ideas pertinent to 
the health of both themselves and 
society. 

Let Students Do the Teaching 

Students can teach a health edu- 
cation course. Students learn in a 
variety of ways — from teachers, 
from materials, from experiences, 
and from other students. Much of 
what a student learns comes from 
his peer group; some of the most 
meaningful learning is from per- 
sonal experience. It is unfortunate 
that many curriculums do not offer 
opportunities for these types of 
learning experiences. In a course 
centered around students teaching 
students, the teacher could identify 
five or six students who have lead- 
ership abilities and work with them 
individually to lead small groups of 
their peers. This gives students re- 
sponsibility and personalizes the 
instruction. This approach could be 
especially useful in large classes. 

There are a number of opportuni- 
ties for creativity in health educa- 
tion curriculum design. The ideas 
presented in this article are in- 
tended to stimulate some thinking 
on the part, of the reader. We have 
only scratched the surface in look- 
ing for innovations in health educa- 
tion curriculum development. 

* Alvin Toffler. future Shock. New 
York: Bantam Books, 1970. p. 409. 
Mfa/d, p. 412. 
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GLtW G. GILBERT /s mi nss/sM»/^ profc^- 
i^or of health aiuaUion, P.O. Box 75/, Port- 
hvui State Uiiiver^iti/, PortUvid, Oregon 
97207. 

leochers of health education consis- 
tently ask two basic questions about the 
desirability of using innovative teaching 
methods. These questions have been 
raised during numerous inservice work- 
shops over the last few years: (1) why 
should we provide a variety of teaching 
methods? and (2) how can we provide 
such a variety of teaching methods? The 
answers to both questions are extremely 
important and any competent health 
educator should be able to answer both 
questions. 

An answer to the first question can be 
proposed after referring to what the ex- 
perts in the field have to say about the 
need for variety in teaching methods. 
These authorities draw conclusions 
based on research and personal experi- 
ence. They agree that providing a vari- 
ety of teaching methods is important if 
we are to enhance the learning setting 
and to overcome any stigma attached to 
health education as the result of histori- 
cal sins committed during the presenta- 
tion of health education information. In 
addition, the following are important 
reasons for providing a variety of teach- 
ing methods. 

1. An interesting methodology pre- 
vents many discipline problems. Stu- 
dents who are interested in what they 
are doing are much less likely to act in- 
appropriately in the classroom. This 
holds true for adult students as well as 
younger students. 

2. It is a teacher's responsibility to pro- 
vide an educational environment. This 
means teachers must do whatever is 
necessary and within their capabilities 
to motivate students to favorably alter 
health behavior; experience indicates 
that it is not an easy task. If teachers 
must stand on their heads to reach the 
students, then they should do it. Cer- 
tainly we cannot reach every student, 
but we can reach many. We cannot all 
be showmen or great orators, but we 
should do all we can to favorably alter 
health behavior. 
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3. The performance of students is one 
reflection of teaching performance. If 
students are not performing well then 
much of the responsibility must be as- 
sumed by the teacher involved. Cer- 
tainly it is a joint responsibility (student 
and teacher), but a large part of it must 
lie with the nature of the instruction. 
Utili7ing appropriate methods is likely 
to increase student performance. 

4. You can make anything loorfh lean}- 
iti^ interesting. If the material you are 
presenting is truly worth learning then 
you should be able to develop a strategy 
whereby the worth becomes evident to 
your students. Teachers must be willing 
to face the fact that they may be present- 
ing irrelevant information. If you can't 
readily demonstrate that the informa- 
tion you are presenting is relevant, you 
had better take another look at that in- 
formation and perhaps update or elimi- 
nate it. 

How do we provide a variety of rele- 
vant teaching methods? Numerous texts 
have been written on the subject in 
health education, as well as in other 
fields. One technique found very help- 
ful is to determine objectives to be 
achieved, then review the following 
chart of strategies and make a decision 
as to which might best facilitate the 
achievement of stated objectives. 



This chart was developed by me for 
use with pre-service and in-service 
teachers. Fach method is rated as to the 
likelihood of that particular method ac- 
complishing various types of objectives. 
The ratings listed in three columns to 
the right of the method are: "MF" mean- 
ing most frequently; "O" meaning occa- 
sionally; or if blank, it is highly unlikely 
that it would be used in such a manner. 

Objectives written in the cognitive 
domain generally require recall of in- 
formation (e.g., the student will be able 
to list the seven danger signs of cancer). 
Affective objectives generally require an 
analysis of feelings or perhaps result in 
an attitude modification (e.g., the stu- 
dent will indicate her willingness to as- 
sume her part of the responsibility for 
early detection of cancer by reportmg 

any unusual findings to her doctor im- 
mediately without waiting for regular 
checkups or pain). Psychomotor objec- 
tives require action (nc»t just writing and 
thinking) during the activity or result in 
the student carrying out a physical ac- 
tion (e.g., the student will be able to 
demonstrate on Resusci-Anne correct 
mouth-to-mouth resuscitation). Addi- 
tional information on objectives is read- 
ily available in any of the methods 
books listed in the bibliography. 

It is suggested that the reader or stu- 
dent keep clearly in mind the objectives 
to be achieved by a class or course, then 
review the list, checking those methods 
which might achieve stated objectives. 
Folknving such an appraisal, consider 
how each checked method might be im- 
plemented and then make a decision 
based on feasibility and likelihood of 
successful accomplishment of objec- 
tives. Following these guidelines should 
discourage selection based only on ease 
of use and will encourage innovation. 

Using this system an appropriate 
technique should be located if the mate- 
rial being covered is useful and impor- 
tant. The reader may notice an over- 
abundance of available cognitive teach- 
ing methods. It generally requires more 
preparation and thought on the part of 
the teacher in order to utilize techniques 
which influence attitudes and stimulate 
action. 

This article has presented a rationale 
for emp-oying a variety of teaching 
methods and has presented a list of 
methods to achieve that end. If readers 
are unfamiliar with any of the teach- 
ing methods, they may wish to review 
some of the sources in the bibliography 
and/or correspond with the author. 
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Summary of teaching methods and strategies according to likelihood of meeting objectives in 
cognitive, affective and psychomotor domains 



1. Music 

2. Cartoons 

3. Brainstorming & bu/z sessions 

4. Stories with filNin-the blanks 

5. Interviews 

6. Pantomimes 

7. Self-appraisal 

8. Panel discussions 

9. Visits to agencies 

10. Field trips 

11. Bulletin boards, displays, 

flannel boards 

12. Transparencies 

13. Review bees 

14. Value clarification 

15. Mystery puzzles 

16. Word-o-games 

17. Anagrams 

18. Crossword puzzles 

19. Games 

20. Simulated situations or critical 

incidents 

21. Problem solutions 

(a specific technique) 

22. Mock radio and T.V. 

23. rVrsonal health improvement 

projects 

24. Student produced movios, slides, 

or videotapes 

25. Debates 

26. Skits 

27. Plays 

28. Role plaving 

29. Self-tests 

30. Surveys 

31. Oral reptirts 

(individual or group) 

32. Guest speakers 

33. Computer assisted instruction 

34. fVogrammed learning 

35. Fxperiments 

36. Demonstrations 

37. Mobiles 

38. Charts, transparencies 

or graphs 

39. Models 

40. Slides 

41. Videotapes 

42. Auditory tapes nr records 

43. Films and film strips 

MF= Most frequentlv 
Occasionally 

if blank, it is rarely or never used in this waw 
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Films for Effective 
Affective Teaching 



lAMES R. MULLEN is a teacher of 
English at the Lower Cape May 
County Regional High School, Cape 
May, New Jersey 08204. 



One of the most significant edu- 
cational trends of the last decade is 
the movement toward what is gen- 
erally known as affective or hu- 
manistic education. With roots in 
the humanistic psychology of Abra- 
ham Maslow and human-potontial 
growth centers like the Esalen Insti- 
tute, humanistic and affective edu- 
cation (the terms are virtually inter- 
changeable) deals with the growth 
of the whole person — the develop- 
ment of sensory awareness, inter- 
personal relations, and, perhaps 
most important, self-awareness and 
self-knowledge. Every board of edu- 
cation in every city and town in the 
countiy has some general statement 
of goals for the development of the 
whole person (usually couched in 
terms of encouraging "good citi- 
zenship" and "sound mind"). But 
in most schools, these goals are 
empty pieties. Often the best a 
teacher can do is to try to bring stu- 
dents up to grade, to advance stu- 
dents in basic skills, and maintain 
a semblance of order. Issues such 
as drug abuse, lack of interest, dis- 
ruptive behavior, and poor retention 
are increasing. 

The time has come, more and 
more educational reformers believe, 
for affective education to assume its 
rightful place alongside the more 
traditional curriculum. One of the 
main obstacles to this kind of 
change, howeve., is a dearth of 
good, proven materials. Teachers in 
search of a geography book to use 
in their classes can choose from 
hundreds, and huge film catalogs 
are readily available. But if a teach- 
er tries to find a text or film on 
affective education, he'd better have 
some inside information. 



One illustration of how useful 
materials on affective education can 
be when Ihey are available is a pro- 
gram developed by a small firm of 
psychologists and film maker: in 
New York City. The company, Film 
Modules Inc., is being funded by 
the National Institute of Mental 
Health, the New York State Depart- 
ment of Education, and the New 




York State Narcotic Addiction Con- 
trol Commission under the um- 
brella title "Drug Abuse Self-Aware- 
ness." Four separate programs for 
school-related use have been made 
available. 

Each program in the self-aware- 
ness series is based on a concept of 
film usage which was developed by 
producer-therapist Robert Rubin. 
The concept's first application was 
a stress training program for police 
officers. It has been interposed 
within the training programs of 
more than 150 police departments 
throughout the country since its re- 
lease in 1970. 

The basic premise of Rubin's 
work is that in most cases films do 
not elicit genuine involvement and 
feedback; but rather make of the 
viewer a passive observer who ex- 
periences the film vicariously, at 
best. Starting several years ago, Ru- 
bin began to explore ways of mak- 



ing film a more directly involving 
medium. The "film modules," as 
he calls his films, are structured to 
demand specific kinds of feedback 
and interaction. The result is a re- 
markably efficient, yet gentle gener- 
ator of mature behavior. 

The heart of each program is a 
series of film modules that focus on 
situations of tremendous emotional 
intensity and which suddenly and 
unexpectedly stop, leaving the view- 
er so emotionally keyed up that 
he or she is likely to have an al- 
most physical need for a discussion 
or a general exc'iange of feelings 
and reactions v ith others. As any 
teacher who has ever tried to ex- 
periment with group dynamics 
knows, simply saying to students, 
"Well, what do you feel— tell us 
about your feelings" is likely to 
elicit dead silence more than any 
other response. The film modules, 
on the other hand, make a verbal 
response a kind of necessary relief. 

One indication of the success of 
this concept in forcing a genuine 
and often profound emotional feed- 
back from students was the response 
to one of the drug abuse self-aware- 
ness films for high school stu- 
dents. A 17-minute module entitled 
"Fear" was tested with a group of 
high school teenagers selected at 
random in a rural school. The stu- 
dents were so eager to talk about 
their own experiences of fear in a 
variety of situations that the discus- 
sion became a kind of confessional. 
"I felt like I was experiencing it my- 
self," said one boy referring to the 
module. • "My heart was beating 
harder and I didn't know what to 
do. And I was brea(;ing out in a 
sweat right while ! was watching it. 
I had this feeling that everyone was 
trying to escape and I was left 
there by myself." "But," added an- 
other, "if you show your fear all 
the time as you feel it inside of 
you, then you're usually going to 
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get caught. As you go along and 
you learn to deal with your fear; 
then it prepares you better for the 
next time. But if you let your fear 
run rampant, you go insane." A 
video tape was made of this dis- 
cussion and it was obvious from a 
single viewing that the discussion 
included not only the recognition 
that the fe^r existed, but ihe more 
mature awareness that fear need not 
be a mastering emotion, that being 
"in touch" with one's emotions 
helps one to deal in a more realistic 
and aduli way than if one were less 
aware. 

As the title of the series implies, 
drug abuse is one target of the 
films. It is only an indirect target, 
however. Although each of the film 
modules in this series deals with 
teenagers using drugs in a peer- 
group situation, the emphasis is 
more on the common emotions and 
experiences of adolescent growth 
than on the usual sermonizing lec- 
ture so typical of drug prevention 
programs everywhere. If you really 
know who you are, the program 
says, if you're in touch with your- 
self and behaving in a mature and 
sensible way, drugs won't trouble 
you. It's only when your head gets 
messed up (as happens at times to 
the teenagers in the films) that 
drugs might cause you trouble. The 
real key to the drug problem, in 
short, is not lecturing and punish- 
ment, but human self-understand- 
ing and self-concept. 

A great deal of the success of 
Rubin'- film modules and the sup- 
portive material must be credited to 
his talents as a filmmaker. The films 
have a quality of such complete 
honesty and spontaneity that it's 
difficult to believe they were made 
from written scripts and performed 
by teenage actors in New jersey 
and Long Island — that they aren't 
real-life documentaries. The scripts 
and dialogue are based on hun- 
dreds of hours of taped group 
probeif with teachers and young 
people, often the same kids who 
later performed in the films. It is 
easy, therefore, for most teenagers 
in sellings varying from urban to 
semi-rural to identify strongly with 
the experiences and feelings pre- 
sented. 
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Rubin sees his films as merely 
one component in a total educa- 
tional program, and there are ex- 
tensive teacher guides, intended to 
be used in a package of twelve les- 
sons but adaptable to a number of 
different formats. The supportive 
written materials which guide the 
leader in the use of the films are so 
explicit that a teacher (or peer lead- 
er) who has never had any experi- 
ence with group dynamics or affec- 
tive curriculum can follow them 
easily. In line with the more proc- 
ess-oriented goals of affective edu- 
cation (as contrasted with the prod- 
uct-oriented goals of traditional 
education), the introduction to the 
teacher's guide states: "The main 
task for the leader . . . when using 
the film modules is to unlearn, or 
at least temporarily suspend, what 
you know about teaching. There is 
no knowledge which you can 
teach in this program." The instruc- 
tions proceed with such suggestions 
as (in connection with "Fear") 
"Ask for volunteers to share per- 
sonal stories with the others about 
when they were 'conned' into do- 
ing something they were afraid to 
do and did it anyway." Or (in con- 
nection with "Humiliation and An- 
ger") "Keep the discussion on tar- 
get: 'How would it feel if you were 
turned in?' 'Did anything like that 
ever happen to you?'." The teach- 
er's guide includes a series of stu- 
dent work sheets which help stu- 
dents apply what they learn about 
themselves to real life behavior. 

Although the film modules are 
definitely not product-oriented, 
they do have specific educational 
objectives. The teacher's guide ex- 
plicitly stales, for example, that it is 
desirable to establish that "mature 
behavior involves making a clear 
distinction between a feeling and 
an action." The guide also stresses 
the importance of peer-group pres- 
sure in shaping discussions to ex- 
amine feelings objectively and the 
necessity of creating an open, hon- 
est, and relaxed classroom atmos- 
phere (with helpful suggestions on 
how to do this). In various ex- 
perimental sessions with the films, 
students quickly realized many of 
these objectives by themselves. "As 
you go along and learn to deal with 
your fear," one boy in a high school 
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in Schenectady said during a discus- 
sion of "Fear," "it prepares you bet- 
ter for the next time." 

The films also open the way for 
some benefits not mentioned in the 
specific lesson plans. When one 
teacher in a high school on Long 
Island used the films, the most strik- 
ing result he noted was that for the 
first time the students who favored 
drugs .ind those who opposed them 
were talking to each other and 
communicating. "Before, no matter 
what I did, they didn't want to com- 
municate with each other," the 
teacher said. "Many of the drug 
users said they needed drugs to 
communicate, but it emerged dur- 
ing the discussion that they were 
communicating effectively in the 
discussion without drugs. That really 
surprised them." 

As for other specific results, the 
teacher couldn't be sure — "It's still 
in their minds," he commented sev- 
eral weeks after showing the films. 
"I don't expect it to provoke per- 
manent change, but they keep re- 
ferring to the films in all kinds of 
contexts. It seems to have definitely 
planted seeds. I've used a great deal 
of audiovisual material, and this is 
by far the most effective." 

"We spent a lot of time talking 
about feelings and emotions," com- 
mented another teacher who has 
also used the films. "For a large 
number of them it really hit home. 
Lots of kids get completely turned 
off when adults start discussing 
drugs — for the last four or five 
years that's all they've heard. There 
was none of that when we used the 
film modules; they could identify 
with the kids completely." 

Another unexpected benefit 
emerged in a mainly black and 
Puerto Rican school district in New 
York City. There are few minority- 
group teenagers in the films — they 
were intended mainly for a middle- 
class suburban audience, and the 
leader of this particular inner-city 
drug program reports that students 
who had seen the films in her dis- 
trict were delighted to observe that 
for a change the poor and the mi- 
norities are not depicted as being 
closely associated with "the drug 
problem." Seeing drug abuse not as 
a racial issue helped to calm the 



defensiveness and hostility dis- 
played toward most drug programs. 

In addition to the high school se- 
ries, the company has also produced 
a series on drug abuse self-aware- 
ness for teachers, another program 
for parents, and a single film for 
students in elementary school that 
clears up many common misconcep- 
tions and unreal fears. 

Affective Teaching 

Many educators quite legitimately 
question the role of schools in 
psychological education. Affective 
gains are difficult, if not impossible, 
to measure. Therefore, are such 
materials safe when used by the 
average teacher? "Maybe affective 
education isn't much different from 
a bull session—and shouldn't 
school be more than bull sessions?" 



The film modules programs offer 
only a brief immersion in intensive 
techniques for developing self- 
awareness, and their positive effects, 
if left unsupported, will dissipate 
with time. A learning system has 
been devised as a follow-up, called 
"role modules." Here the students 
reenact (using role playing tech- 
niques) the situations presented in 
the role modules. The goal is two- 
fold, first to reinforce the emo- 
tional awarenesses they had at- 
tained earlier from the films, and 
second, to present the many options 
available for mature behavior in 
real life. 

One could argue that the teacher 
who would readily agree to use the 
film modules is probably someone 
already inclined to favor affective 



education and to encourage a re- 
laxed classroom atmosphere. 

Whatever their emotional benefit, 
the programs are proving to be use- 
ful to a growing number of teach- 
ers. As one teacher put it, 'They 
served as a perfect trigger for dis- 
cussion; they helped to create 
a nonthreatening environment in 
which the kids felt free to talk 
about things that they were really 
concerned about." Rubin's film 
modules offer a workable alterna- 
tive to Clifton Fadiman's illustrated 
lectures of Dickens. As any teacher 
who has watched his or her classes 
drift off in a cloud of boredom 
knows too well, it's the kind of 
alternative the schools desperately 
need. 




ERIC 



25 



11 



6 



teachenjg ideas 



Bfeclhw Tsadiing: 
ChsspooDi 

MARY SUTHERLAND is a master of pub- 
lic health student at the University of 7W?- 
nessee, Knoxvillc, Tennessee 37916, 
WILLIAM HEMMER is an associate profes^ 
sor in the Department of Health Science, 
State University ColU\^e-Brockport, 
Broclqwt, hleu> York 14420, 

In developing an evaluation proce- 
dure for assessing student teacher com- 
petencies in a competency based teacher 
education program, checklists of what 
the student teacher is expected to do 
using a variety of techniques have been 
developed by a consortium of teachers, 
administrators, and college supervisors 
of the State University College at 
Brockpc^rt school health program. The 
field testing of this instrument was con- 
ducted with approximately 30 supervis- 
ing teachers and student teachers. The 
participants provided many suggestions 
for the improvement of the assessment 
instrument, adding components and 
subtracting others. 

All the clues to the qualities of a good 
lesson are provided for the student 
teacher before the lesson is planned. 
Since the clues can be built into the les- 
son plr-»n the lesson will be better than if 
student teachers are left to their own 
devices to develop a good lesson. There- 
fore, the Competency Evaluation Packet 
helps the student teacher prepare 
sound, well-planned lessons which will 
succeed in the classroom. 

Supervising teachers found that they 
were able to benefit by the checklists of 
expectations developed and found that 
th^ir teaching improved because they 
were conscious of the essential ingre- 
dients of a particular type of lesson. A 
checklist of the qualities which the 
group felt would ensure success for 
three types of lessons follows with a 
discussion of the checklist items. 

Demonstration Lesson 

The teachers should demonstrate suc- 
cessfully, all of the following. 

1. Arouse students' interest and at- 
tention before starting. 

2. Explain the purpose of the demon- 
stration. 



3. Demonstrate the steps in logical 
order. 

4. Explain the purpose of the various 
steps. 

5. Provide clarifying material to the 
students. 

6. Hold the attention of the students. 

7. Provide sufficient opportunity for 
student questions. 

8. Give clear answers to student 
questions. 

9. Evaluate the success of the demon- 
stration by eliciting student feed- 
back. 

As in any lesson, the teacher must 
begin by catching the imagination of the 
students so they will begin to pay atten- 
tion. Students should know why this 
idea is being demonstrated. Logical 
order is important so that students can 
follow the procedure and understand 
the reason for each step, as well as, 
what is happening at each state in the 
demonstT-ition. Thus, an explanation of 
the f ^f the steps as the demon- 

stration proceeds is helpful as are any 
clarifying materials. Clarifying materials 
can be anything from references to 
things in the students' own textbook to 
definitions written on the chalkboard. 

The teacher should keep things mov- 
ing along so students' attention does 
not wander. This requires enthusiasm, 
showmanship, and ham acting. 
Another thing that breaks th** 
monotony of the teacher's voice and 
helps to hold interest is encouraging 
student questions as the demonstration 
moves along. There is nothing like clear, 
concise answers to encourage more 
questions which means the teacher 
must be well prepared to field the types 
of questions which may arise. At the 
end of the demonstration, the teacher 
will want to elicit student feedback, 
probably with a few questions, such as: 
What do you think has happened here? 
Why? Do you agree with this explana- 
tion? Why do you suppose we did (this) 
instead of (that)? What might have hap- 
pened if we had done (this) at (step !)? 
Why? 

The teacher evaluates the success of 
the lesson by probing the depths of the 
students' understanding of what has 
happened in the demonstration they 
have just seen. 

Dramatization Lesson 

Teachers should be ahje to demon- 
strate successfully, all of the following. 



1. Aroube students' interests and at- 
tention before starting. 

2. Select a relevant situation for stu- 
dent participation involving one 
main idea or issue. This could in- 
volve personalities related to an 
individual's beliefs, hopes, and 
aspirations. 

3. Select students who are well in- 
formed on the issues and aro self- 
confident in performing before 
their peers. 

4. Prepare the class in what to look 
for in the dramatization, e.g. be- 
haviors, feelings, etc. 

5. Actively involve the students in 
the dramatization, but maintain 
orderly direction toward fulfill- 
ment of the objectives. 

6. Evaluate the dramatization as it re- 
lates to the objectives by means of 
review, discussions or question- 
answer sessions. 

Again the teacher must have a device 
for getting students' attention before 
starting. If the situation to be 
dramatized is familiar and important to 
the students, if somehow the students 
can relate to one or more of the charac- 
ters, interest can be sustained. Usually 
situations or ideas which relate to their 
values, beliefs, or hopes are considered 
relevant topics by students. 

In selecting the actors and actresses 
for a dramatization, whether it be im- 
promptu or prepared ahead of time, it is 
important to use volunteers who are 
self-confident in front of their peers, 
Nothing kills a dramatization like a shy 
student who mumbles a few words and 
quickly tries to sit down because he 
would rather be almost anywhere ex- 
cept in front of the classroom. The par- 
ticipants in the demonstration should 
also be those who are well informed on 
the issues presented and who can easily 
visualize the situation to be dramatized. 
This is especially true in impromptu role 
playing. 

Students in their seals should be 
given a charge by the teacher to look for 
certain behaviors, feelings, or whatever. 
The audience should be given an impor- 
tant evaluative or obser\'er role so they 
will not fee! like passive observers, but 
co-participants in a class enterprise. 

Objectives should be made clear to 
students so they will know why they are 
doing this dramatization. At the end of 
the lesson, the teacher should evaluate 
the dramatization in light of the objec- 
tives. Again, a five or ten minute dis- 
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cussion of what happened may be cru- 
cial in getting the main point of the les- 
son across to students. The teacher, for 
example, might ask: Was the dramatiza- 
tion realistic? Why or why not? Do you 
think (the protagonist) acted realisti- 
cally? Why? Would you have said (or 
acted) as (a character) did? Why? If not, 
how would you have acted in this situa- 
tion? How could the dramatization have 
been improved? Did you ever see any- 
thing like this happen in real life? 
Where? How? 

Audiovisual lesson 

Teachers should be able to io all of 
the following. 

1. Explain the purpose of using the 
audiovisual material to the stu- 
dents. 

2. Pose questions for students to 
seek answers to during the pre- 
sentation. 

3. Use questions to get students to 
think about material during or 
after the presentation. 

4. Select audiovisual material which 
will increase the students' depth 
of understanding and learning of 
the curriculum content. 

3. hwolve stuuonts in the interpre- 
tation of the message presented 
in the media. 

6. Relate Ihe media's message to the 
curriculum objective. 

7. Select media which present the 
message in an effective manner. 

8. Select media with appropriate vo- 
cabulary level for the students. 

9. Help the children conceptualize. 
10. Summarize the main instructional 

purposes of the media. 
Whether filmstrip, 16mm film, film 
kK^p, slides or large poster pictures, the 



teacher should first explain to the stu- 
dents why they are being asked to look/ 
listen to it. In other words, the lesson 
objectives should be made clear. To in- 
volve students and support the purpose 
explained, ask students several ques- 
tions in advance, keyed into the objec- 
tive. One or two questions given in ad- 
vance are generally all that students can 
keep in mind. An alternative is for the 
teacher to pose the questions one at a 
time during the presentation of the au- 
diovisual material. 

The important thing is to get the stu- 
dents to think critically or io inquire 
about the material being presented, 
both during the presentation process 
and afterward. Of course, for worth- 
while thinking to be stimulated, the au- 
diovisual material must be carefully 
selected to focus the students' attention 
on the objective desired and to foster 
learning of the content of the cur- 
riculum. 

The questions and the teaching pro- 
cedures used should be designed to in- 
volve the students in interpreting the 
media's message. This involvement 
should encourage creative solutions 
to problems and interpretation of 
phenomena and events depicted. The 
opportunity to use creative abilities 
sparks the interest and enthusiasm of 
the students in the project at hand. If 
possible, the teacher must skillfully 
allow the media's message to be related 
to the curriculum objective by the stu- 
dent instead of by the teacher. 

The media which present the message 
effectively are usually best for stimulat- 
ing student interest through the use of 
open ended questions. A straight fac- 
tual presentation makes student in- 
volvement difficult since the media 



seems to be saying, "Here it is folks, this 
is the way it is, there's no argument 
possible with these facts." Students, not 
being subject matter experts, are usually 
in awe of straight factual presentations 
and are not able to challenge this type of 
presentation effectively. 

If the media has audio or printed 
components, the teacher must make 
sure the vocabulary level is appropriate 
for the students — not too simple or too 
hard. 

The teacher will want to help the chil- 
dren conceptualize the main objective of 
the lesson, usually by followup ques- 
tions that help students understand and 
evaluate what they have just seen. 
These followup questions will also help 
to summarize the main instructional 
purpose of the media presentation. 

Conclusion 

Teachers who wan* to do demonstra- 
tion, dramatizations, or audiovisual les- 
sons for added variety in their class- 
rooms will find these checklists an aid in 
remembering all the fine points that are 
essential for making a lesson click with a 
class of students. The checkli&ts can be 
applied profitably both before and after 
the lesson. Beforo the lesson, they can 
be used as a guide in planning so that all 
necessary components are built into the 
lesson. After the lesson a teacher can 
use this same checklist as a thoughtful 
means of evaluating his/her perform- 
ance in the classroom. In the light of this 
evaluation technique, apparent weak- 
nesses can be shored up by extra effort 
in the planning stage the next time a 
particular type of lesson is attempted. 
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Health Science Fairs 




HENRY A. LASCH is professor of 
health science, Department of Phys- 
/ca/ Education, New Mexico Stale 
University^ Las Cruces, New Mexico 
88003. 



Science fairs have been a Iradi- 
lional project in many school dis- 
Iricls ihroij^houl the United Slates, 
reaching a peak of interest after the 
space-age touched off a fervor of 
activity in the mathematics and sci- 
ence curricula. 

We are now on the threshold of 
a new era in the health sciences. The 
crises brought on by drug abuse, the 
venereal disease epidemic, smoking, 
alcoholism, destruction of the en- 
vironment, and other problems have 
increased public awareness in health. 
Although it is deplorable that most 
schools and communities waited for 
crises to develop before they real- 
ized the importance of a compre- 
hensive health program, we are on 
the brink of one of the greatest ex- 
pansions in health in the history of 
public education. Every possible 
means must be employed to convey 
the message of school health to the 
public. 

^ A 
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The health science fair is one type 
of activity that will add new dimen- 
sions to school health education. It 
is similar to the traditional science 
fair except that it l^ limited to proj- 
(3cts and exhibits which portray 
health as the central theme. Schools 
that may not want to sponsor sepa- 
rate health science fairs could desig- 
nate health as the main topic in 
their regular science fair. Whatever 
route is taker, the end results should 
be worthwhile. 

In organizing health science fairs 
it should be recognized that any 
type of project can be included as 
long as it pertains to health. It may 
cover anything ranging from per- 
sonal -ind community health aflairs 
to world-wide health problems. Spe- 
cial emphasis should l:>e given to 
projects related to health and medi- 
cal research and current, scientific 
developments affecting man's health 
and longevity. 

Why Sponsor a Health ^air? 

The health science fair presents 
an unrivaled opportunity to promote 
greater health awareness among stu- 
dents, school personnel, and the 
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community as a whole. Greater un- 
derstanding of the importance and 
scope of health in a changing world 
can be gained from this type of en- 
terprise. Students may discover new 
interests and meaning in health and 
unlimited opportunities exist for 
creativity in all areas of health. Stu- 
dents who exhibit genuine interest 
and enthusiasm may show promise 
for careers in one of the many allied 
health and medical professions. It is 
quite conceivable that some of the 
critical health manpower shortage 
could be reduced if students were 
provided opportunities to develop 
their interests and creative talents in 
the field of health at an earlier age. 

As plans take shape for a health 
science fair, students should become 
aware of the multitude of topics and 
programs which comprise school 
health, public health, and interna- 
tional health. A health science fair 
permits greater student involvement 
in current health affairs. It can also 
serve as a valuable tool to publicize 
health among all segments of the 
community. Education must search 
for better ways to challenge and 
stimulate the minds of youth in the 
diversified fields of health. 



Organizational Committees 



The health science fair is an effec- 
tive way to gain respect for the en- 
tire discipline as well as a mean*; of 
securing more public support for 
health as a separate subject in the 
secondary schools. Certain projects 
can focus on health hazards and de- 
ficiencies in the community, thus 
providing students with a challenge 
to assist in the solution of current 
health problems. 

Guidelines for Projects 

1. All projects entered in the fair 
should center around some area 
of health. The theme of the proj- 
ect should be clearly defined and 
described. 



2. Students should select their own 
projects as long as basic rules 
and guidelines are followed. 
These should be clearly estab- 
lished by students and faculty. 

3. Projects should be designed by 
the students, who should be ex- 
pected to do their own construc- 
tion and assembling. 

4. The general plan of the projects 
should be approved by a com- 
mittee of students and teachers. 

5. Both individual and group proj- 
ects should be encouraged. 

6. Participants in the fair should be 
limited to one project in order 
to strengthen the quality of en- 
tries. 



A health science fair will have a 
greater possibility of success if com- 
mittee responsibility is clearly de- 
fined and overlapping is avoided. 
The general administration of the 
fair can be handled by a steering 
committee. Other suggested com- 
mittees are: publicity^ design and 
construction, finance^ facilities, and 
judging Additional committees may 
be added as deemed necessary. 

Final success of a health science 
fair will depend upon the coopera- 
tion of all committees; the enthusi- 
asm of those who participate in the 
planning, the motivation of student 
and public interest; time allowed for 
adequate preparation of projects; se- 
lection of a desirable site; and the 
continuous publicity given the en- 
tire project. 
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THE OPEN CONTRACT— 

A PROGRAM OF 
INDIVIDUALIZED STUDY 



B. L PRUITT isa staff mvmberat Lcwisvillv 
High School, Lvw'isvillv, rcx.is 73067 




As a niullidisc iplinary lopu , health 
education can offer an excellent oppor- 
tunity to make classroom experiences 
germaine to individual life styles. Unlike 
many other areas of study, health educ a- 
tion is not obligated to concentrate on 
fragnriented tools whic h may, or may not, 
be used to affect life quality. Instead, 
classroom health offers a c fiance to ex- 
perience concepts of living — tlie "big 
ideas' of responsible personal health. 

At Lewisville High Sc hool, we have rec - 
ognized this opportunity and are attempt- 
ing to offer classroom health to our stu- 
dents to not only provide them v^ith in- 
formation about hc»althful living but to do 
this in a learning environment whic*h em- 
phasizes individual application of health 
related information. We have cJeveloped 
a prc^gram of individual study, the *'open 
contract." The goal of the open contract 
program is to provide an environment in 
which each participant successfully iden- 
trlies topics or [problems within specific 
health-relatc^d areas, acc}uirt'S informa- 
tion about them. and. by analyzing thi» 
gathered information, [Proposes possible 
means of dealing with such topics or 
problems. The ambiguity of this goal is 
nc»cessary it the vast range ot individual 
differences and nec»ds is to be c ohskI- 
erc»d. 



Participants in the opcMi contract pro- 
gram are employed as student inves- 
tigators for 18 weeks. During that tinu* 
they are considerc^d free citizens within 
the program. They assume thrcu* primary 
responsibilities: selection of topics or 
problems for study, selection of meth- 
ods of investigation or investigatic>n 
categories, and selection of grades. 



Selection of Topics 

Participants in the open contract pro- 
gram are free to select topics for investiga- 
tion, but they are restricted in two ways. 
They must c hcH)se topic s within the areas 
of study established at the beginning ot 
the program, ^':'nera'ly corresponding to 
the basic areas recommended in tfie 
Texas Education Agency's Bulletin 
5ec ondary 5c hool Hi\ilth (ducotinn ( t/r- 
tKuhim Cindv. Tfie second restriction is 
that eac h selec tion must be appro[)riately 
limitcuJ to be ellei tively cicMlt with 
through investigation procedures estab- 
hshc^d by tfie investigation categories. A 
lopii sue li as looci ' is obviously too 
broad to be effectively investigated, but a 
topic sue h as 'food lads" is more appro- 
[jriate. Tfie teacfier never decides wfiat 
topic s are to be studied, for in dc)ing so fie 
would risk losing the indiviciual empfiasis 
of the fjrogram. Rather, he establisfies 
boundaries within whicfi the student is 
«»ncouraged to select any topic or prob- 
lem of personal interest. 

Selection of 

Investigation Categories 

Once a student has chosen a topic tor 
study he must then select a mc»thod of 
investigation from the investigation cate- 
gories established by the teacher at the 
beginning of the program. They must vary 
in cJegree ot difficulty and value so the 
student has several choices. A more dif- 
ficult category may be Ailued as niuc h as 
10 points w hile a simple c ategory is worth 
only S pc)ii.(S. When selecting an investi- 
gation category the student must con- 
sider how much work he wisfies to cJo 
witfi Ifie topic, how many points fie 
wishes to earn, and wfiether the topic and 
thi> metfiod of investigation are compati- 
ble. 

following are several examples of [)os- 
sif)le investigation categories, designed 
lor the* ninth grade level and currently a 
part ol the program for Health I students 
at Lewisville High School. (With a more 
advancc^d student, more involved inves- 
tigation procedures would be appro- 
priate.) The six examples will hv 
t^xplaini^d in relati{)ri to the open c ontrac t 
design. 

Position Paper: { ac h stx-week period 
inc ludc»s three opportunities lor the stu- 
dent invc»stigator to express opinic)ns on 
I ontroversial tofiics. Tfiis expression is 
doni^ in the lorni of a position |)af)k'r. 
Sue fi stateiiicMits c)l fH»rsonal opinion 
allow a student to rec eivc» c redit tt)r invc»s- 
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tigating his own thinking in the areas ot 
stuciv The position papers are graded ac - 
cording to how well the sc»lecleci topic 
relalc»s to the area ot studv. the topic is 
covered. Ifie arguments are prc^serited. 
and its general tidiness. The maximum 
\ alue tor any position papc»r is ti\c* f:)oints. 

( rttiquv : The c riticjue c ategor\ is pro- 
vided so the* student iincstigator c an rc*- 
ceive credit tor anal\ /:ng the \anet\ ol 
inU)rnialii)n found m tfie hcaltfi field. 
Nc^wspaper and iiiaga/inc^ artic lc»s. books. 
Iilnis, telc^'ision programs, or personal in- 
terview s all pros ide opf:)orlcjnilK"s lor de- 
\e*h)ping i rrtiejuc^s. Tfie student is cmi- 
couraged to procUie e a pie^ e ol e reatis e 
enalualioii ol l)otfi the» miormation and 
the miormation source, facfi eriticjui* is 
\alued at eight points and is graded ac - 
I i)rciing to flow tfie iniorniation reflates to 
the area of study, how a summary of the 
miormation is presented, how an analysis 
of the iniorniation is c arried out, hovs the 
source is identified (usually through a 
bibliographic note) and its neatness. 

Cnrrospondvrn V : In each six-week 
period, students have three opportuni- 
ties to receive c redit for corresponding 
with various public health agencies or 
businesses concerning health-related in- 
lormation. This optional investigatic)n 
category exposes tfie student to the vari- 
ety of agencies, businesses, and associa- 
tions which are concerned with the 
health of their clientele and helps the 
student encounter samples of literature 
provided f)y such service organizations. 
Students are provided with a list of 
apfjropriate agencies with which tfiey 
may c orrespond. Lach e orrespondene e is 
valued at five points, e redited whc^n evi- 
deiice of the correspondence is pre- 
sented. As long as tfie infcjrmation re- 
cjuested relates to the areas of study, full 
c redit is given. 

f xnminntion : Tfiree optional exaniina- 
tions worth up to eigfit points each are 
provicJed every six weeks. ( juc^stii)fis are 
usually essay and deal with das. ac- 
tivities, suggested readings, orgeneral in- 
tormation to which the student may have 
be»en exposed. What might seem to be a 
misnomer in referring to examinations as 
one of the investigation categories is not 
so when examinations are lookecJ upon as 
individual investigations of personal 
knowledge. Students are encc)uragcKJ to 
write examinations witfi this in mind. 

Individual Pro/eef: The category "indi- 
vidual pro|ect*' gives the stucient inves- 
tigator a c hance to express his c reativity, 
expand his knowledge in a health-related 
topic , and receive c redit at the same time. 
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The dosign and mtMns of development of 
the projett are entirely up to the student. 
Bulletin bonrds. book reports, or speuiil 
notebooks are tominon projects. Origi- 
nality, however, is encouraged. Up to ten 
points tredi* may be earned eat h six- 
week period by the completion of this 
investigation category. 

iOmmittvv ProfVLt: If three or more 
student investigators wmh lo vvi)rk to- 
gether on a pro)ect, they may choose to 
complete the tategor>' tommittee pro- 
ject." Th(^ only restrictions are thai only 
one projec t may be ( ompl(>ted during any 
one six-week period and the selected 
topic must relate to ihe area ol study. 
I ac h meml)er ol a c ommilt(>i» may ret i»ivc» 
a maximum ol \vn points (or a project. 

Most, but not all, points are earned 
througti investigation procedures. Up to 
JO points may be earned each six-week 
period through class participation. Regu- 
lar ..c tivities are planned which involve 
group work, role playing, or guest speak- 
ers so that information is provided over 
areas ol study. Many activities are de- 
signed to help students with ttieir investi- 
gations, or tor the sole purpose ot having 
lun with heallfi. The credit available en- 
courages students to take advantage of 
the activities or to make use of the class 
time provided for investigating chosen 
topics. 

A progress record is used to maintain a 
running account of the number of points 
earned by each participant in the open 
contract program. An official and an unof- 
ficial progress record is kept for each of 
the three six-week periods during the 
program. The unofficial record is kept up 
to date by each student investigator so 
that he is always aware of where he 
stands. The official record is placed in a 
file and kept up to date by the teacher. 
Official credit Is recorded at the time In- 
dividual investigations are placed on file. 
At the end of each six-week period, the 
total of all points recorded on the official 
record is determined, and the resulting 
number is the six-week grade. 



Selection of Grades 

If a student investigator chooses to 
complete an investigation option, he 
does not automatically receive full credit. 
But, points are never subtracted from a 
student's grade. This evident contradic- 
tion leads us to one of the most important 
aspects of the open contract program — 
the grading technique. 

A major criticism of the traditional 
classroom environment invc^lves the ex- 
tremely negative approach used in grad- 
ing. When averaging is used, one poor 
grade may destroy all incentive. The open 




contract program, on the other hand, in- 
volves a completely positive approach. 
When an investigation is graded It is 
awarded points for things done well; no 
points are subtracted ^or mistakes. For 
example. If a student completes the in- 
vestigation category "critique I," he may 
receive up to 8 points. When grading the 
presentation the teacher notes any areas 
in which the critique may be improved. If 
the teacher fe'^ls that the paper is well 
done then a full 8 points may be awarded. 
If the teacher sees ways for Improvement 
he may award 4 points or 2 points, de- 



pending on the amount of improvement 
necessary. Any time less than the max- 
imum number of points are awarded, the 
student has the option of accepting the 
points awarded by placing the paper on 
file, or of rejecting the points, making the 
indicated improvements, and resubmit- 
ting the paper to be graded again. If a 
student Is not satisfied with this grade the 
paper may be reworked once again. 

Usually when students rework a cate- 
gory, they improve the number of points 
earned. If, however, a second presenta- 
tion receives a lower grade than the first, 
the student may ask that the first be filed 
and the original points awarded. Once 
points are recorded they must not be sub- 
tiacted. The student is encouraged in 
every way to earn the highest grade pos- 
sible. 

Final grades are determined by the total 
number of points accumulated during the 
18 week session. A student receives a 
good grade after completing a certain 
number of investigation categories well. 
A poor grade is given when the student 
chooses to complete fewer Investigation 
categories. The option Is available to 
complete no Investigations and fail. This 
too Is considered a respectable choice 
because the student Is held responsible 
for his decisions. 

This totally positive grading technique 
is essential to the success of the open 
contract program. The student must feel 
responsible for his own grade and he can 
feel that way only if he is allowed the 
option of correcting and improving his 
work in each category to a point of per- 
sonal satisfaction. 

Most participants In the open contract 
program have responded positively to 
this individualized motivational ap- 
proach. They have become deeply in- 
volved in a variety of health-related areas 
and, In general, have increased under- 
standing of numerous concepts of health- 
ful living. Perhaps more importantly, 
however, participants have enjoyed their 
health education experience. 
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TEACHING IDEAS 




LYNN JtnK'SiNCtK is an assistant pro- 
fessor in the Departments of Health Sci- 
ence, Physical Education, and Guidance 
and Counseling at Long Island Univer- 
sity — The Brooklyn Center, Brooklyn, 
New York 11201. 

Role playing as a classroom technique 
has provided a marvelous environment 
for the exploration of health concepts. In 
the February 1971 issue of School Health 
Review a step by step procedure of the 
traditional role playing situation was 
presented in an article entitled, "Role 
Playing as a Tool in Mental Health Educa- 
tion." Briefly the steps included: 

1. Sensitizing the group — present a 
situation where the class discovers that 
each person perceives a given situation 
differently based on past experience, as- 
sumptions, and expectations 

2. The Warmup — describe the role 
playing situation with limited information 

3. The Enactment — spontaneous dra- 
matization 

4. The Replay— 'the same people 
switching roles 

5. Student Observation — discussion 
by the students about their reactions 

6. The Evaluation — draw conclusions 
At this time I would like to present 

three alternative approaches to role play- 
ing. Although any area in mental health 
can be explored through these proce- 
dures, the following are examples for use 
in drug education. 



Example I 

Structure: The class is divided mto 
groups of four. Each group sits in a small 
circle within a large circle that the groups 
form. 



X : role players 
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Situation: Student arrives home to a 
family that has discovered a "stash" of 
drugs hidden away in his/her room. 

Rotes: Each group will enact the follow- 
ing roles spontaneously without prepara- 
tion other than deciding on a role. 
Mother and/or father, brother and/or sis- 
ter, student. 

Procedure: In sequence each group 
performs their presentation of what they 
think will happen. (Croup A then B then 
C, etc.) Generally e". 'i ^roup has a differ- 
ent approach. The ? .'at her may stop the 
group and go on t.> ihe next group at any 
point. 

0/scuss/on; After all groups have 
enacted their presentation, the teacher 
will have several options for proceeding 
with the discussion depending upon the 
material presented. Some possibilities 
include: 



1. The class may form new groups 
based on the behavior displayed by the 
parents. Students who think their parents 
would behave as the role was played, 
would group together with the role 
players. For example: parent who cries 
"How could you do this to me"; parent 
who kicks child out; parent who ques- 
tions with concern; parent who lectures 
and does not allow a response, etc. 



Discussion questions may include: 
How do you feel when your parents ap- 
proach you in this manner when they dis- 
approve of your behavior? For what rea- 
sons do you believe you r parents respond 
in this way? How would you approach 
your child if ycu were the parent? 

2. The class may discuss their reaction 
to each group's performance. 

3. The teacher may present questions 
for the small groups to discuss based on 
the diverse material that the teacher has 
been jotting down during the different 
presentations. For example: 

Describe the ways in which the person 
caught responded. 

For what reason do you believe people 
would respor^d in this way? 

What information about drugs do you 
believe was false, which was factual? 

What are the penalties for breaking 
drug laws? 

What was your reaction when alcohol 
was mentioned as alright for the adults 
but "pot" was put down? 



Example II 

Structure: Single group performance 
with stOM action directorship by the class. 
The performing group presents their 
interpretation of the situation in front of 
the class (the directors) who are sitting in 
a semi-circle around the classroom. 



X- role players 
0- (ji rectors 
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Situation: One student is trying to con- 
vince three friends to smoke a joint. 

Roles: Person who d oes the convinc- 
ing, person who refuses, person who is 
undecided, person who accepts. 

Procedure: The group begins their 
enactment. At any point any member of 
the class, as well as the teacher, may stop 
the action by calling out "Stop Action" 
and 

1. ask a queswon of a performer about 
how that performer feels at the moment. 

2. assume the roleof any of the players 
with a different approach. 




3. ask the present players to switch 
roles. 

Discussion: Questions for discussion 
may involve aspects dealing with group 
pressure and the decision-making proc- 
ess. 

a. In what ways were the situations 
realistic or unrealistic? 

b. How do you feel when someone 
tries to convince you to do something 
that you really don't wish to do? 

c. What feelings do you have when you 
want to convince someone to do some- 
thing and they refuse? 



Example III 

Structure: One iridlvidual sitting on the 
edge of the circle who will enact two op- 
posing aspects of himself while the re- 
maining members of the class listen. 



X- role player 
0- classmates 

X 0 0 0 
0 0 
0 0 
0 0 
0 0 
0 0 0 

Situation: The forces (feelings and at- 
titudes) within the person that motivate 
him to use drugs versus those that influ- 
ence him to refrain from using drugs. 

Roles: The role is the dichotomy that 
exists within us that determines our deci- 
sions. 

Procedure: The student holds up two 
hands (puppets may be used if appropri- 
ate for the age group). One hand is first 
used for emphasis "On the one hand why 
shouldn't I use drugs, everyone is doing 
it?" The other hand is then used "But on 
the other hand just because others do It 
doesn't mean I have to follow their exam- 
ple." The alternation of hands Is repeated 
with each feeling and thought for or 
against the use of drugs. 

Discussion: Questions for discussion 




1. In what ways are your feelings simi- 
lar to and/or different from those pre- 
sented? 

2. What is your response in other situa- 
tions where a conflict exists between your 



feelings, thoughts, and attitudes? 

When teachers present role playing 
situations it is most important for them to 
have a facility for questioning so discus- 
sions are meaningful. The teacher's re- 
sponsibility in role playing isessentially to 
help students identify and define what 
they are experiencing, as well as to help 
them investigate their feelings arid reac- 
tions. A non-judgmental setting is there- 
fore a must. 




Suggestions for questioning: 

1. Avoid questions that merely yield a 
yes or no response or that call for judg- 
ments such as good or bad, should or 
shouldn't. 

2. Explore several ramifications of 
questions: 

Clarify a point: If I understand you, you 
said. . . . 

Seek additional information: Would 
you tell us more about this? 

Evaluate: What do you think this might 
mean ? How does the rest of the class feel 
about this? 

Conclude: What happened? Why is 
this a problem? How could the outcome 
be altered? 

.3. Provide an atmosphere where ques- 
tions arise from and between students as 
well as from you. 
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EXTRA CREDIT- 
MAKE IT MEANINGFUL 



GEORGE F. CARTER is an instructor in the 
Department of Health and Physical Educa- 
tion, Triton College, River Grove. Illinois 
60171. 




At one time or another most teachers 
from the elementary school through the 
university are confronted by students de- 
siring to do an extra credit paper or proj- 
ect. Many times the student requesting 
the opportunity has fallen behind his 
classmates in regular assignments and 
would like to make amends through extra 
effort. In other words, the extra credit 
becomes a make-up which often causes 
problems for the instructor at or near the 
close of a term. 

During the last nine years, many of my 
students at Triton College have requested 
extra credit in Science of Personal Health 
courses. Reasons for the request vary 
from the desire to achieve an A rather 
than a to pass ra.ner than fail. Most 
requests have been made in the last week 
or two of the semester with little thought 
given to the learning experience. As a 
teacher, it is always encouraging to have a 
student request to do something extra 
but not under these circumstances. On 
the other hand, it is undesirable from an 
instructional viewpoint to deny a student 
a second opportunity, especially when 
they have requested the chance. 

In the competition for grades, class 
rank, and ns an opportunity to promote 
learning, the extra credit assignment 
should be used as a teaching strategy and 
should be open to all students. The na- 
ture of the assignment and appropriate 
grade compensation should be in keep- 
ing with the regular course evaluation 
procedures. Everything pertaining to 
extra credit should be carefully explained 



to the students so that misunderstanding 
is held to a minimum. 

So students understand how theyareto 
be evaluated in health class, students are 
told the objective criteria used in evaluat- 
ing their effort. Every effort is made to 
present the student with the opportunity 
to earn points toward his eventual grade. 
All assigned work is given a numerical 
value and students are made aware of the 
point value for tests, term projects, 
abstracts, oral reports, attendance, etc. 

Extra credit is not used to replace regu- 
lar work but to increase opportunities for 
willingstudents. Theinformation given to 
each student enrolled in Science of Per- 
sonal Health as a handout is shown here. 
Over the last several years this handout 
has been revised and it will be continually 
revised. There is no longer the urgent 
need for an extra credit project; the extra 
credit must be carefully planned and con- 
tribute to the learning experience of the 
student. 



EXTRA CREDIT OPPORTUNITIES 

Science of Personal Health 
Dr. George F. Carter, Instructor 

Studen.ts who are interested in improv- 
ing their information and skill level are 
invited to submit extra credit projects. All 
projects must conform to the established 
guidelines for compensation. All points 
earned through extra effort will be added 
to the previously earned point total. Gen- 
erally speaking, first come, first served on 
topics. All work must be in good form to 
be considered. 

1. Students may report information 
gleaned from reading a newspaper or 
magazine article which covers the subject 
being dii^cussed in class. The student 
must have a copy of the article to present 
to the instructor and give a brief account 
of the information to the class. Articles 
not pertaining to the day's lesson will not 
count as extra credit. (2 pts.) 

2. Students may visit a local, county, or 
state health agency and make an oral re- 
port to the class about the visit. In addi- 
tion, a one page summary of the visit, 
person visited, and other pertinent in- 
formation should be typed and turned in. 
(5 pts.) 

3. Students may visit a local, county, or 
state health agency for the purpose of 
explaining the role of the agency. A brief 
report to the class is required. (3 pts.) 



4. Students may visit any health agency 
or health related agency to get printed 
material for distribution to the class. (2 
pts.) 

5. Students may bring a cassette, record, 
or other audio-vi5.jal material to class that 
pertains to the subject under class discus- 
sion. All arrangements for the presenta- 
tion must be made with theinstructorone 
week prior to the presentation. (4 pts.) 

6. Students may review a film, cassette, 
videotape, or other medi? production 
from the Triton College Learning Re- 
source Center collection. The student 
must make all the arrangements to review 
the material and submit a one page sum- 
mary of the material in proper manuscript 
style. (5 pts.) 

7. Students may make arrangements to 
have a guest speaker come to class to 
discuss the subject under study. Prior ap- 
proval must be granted a minimum of one 
week in advance of the presentation. The 
student will rntroduce the speaker. (5 
pts.) 

8. Students n»ay arrange an interview 
with some person involved in health care 
service. A written summary of the inter- 
view with appropriate data must be 
turned in prior to the coverage of the 
material in class. (5 pts.) 

9. Students may make an oral report of an 
interview with some person involved in 
the health care delivery industry. This ma- 
terial must be useful to class discussion 
and approved by the instructor. (3 pts.) 

10. A student may submit a proposal for 
extra credit to the instructor. All pro- 
posals must be approved a minimum of 
two weeks prior to the due date. Point 
totals will range from 1-5. Suggestions for 
extra credit are: review a book, movie, 
play, or meeting; attend a seminar or 
clinic; critique a popular ecord or tape, a 
television program on a health related 
subject; visit a nursing home, mental 
hospital; or send for health information 
which would benefit the class or the per- 
son. 

The handout has been of immense help 
in answering questions and arsigning 
extra credit projects. Since my work is at 
the community college level, these ac- 
tivities attract student involvement. Per- 
haps you might desire to adapt the guide- 
lines to your school environment but my 
experience has been an increase of inter- 
est in extra credit. 



SESTCGFYA 



11 



TEACHING IDEAS 



Pranoang Expepiential 
Leaniiiig 



MICHAEL HAMRICK is associiUc profes- 
sor and bead, Division of Hcnlth Scioice 
and Safety Education, Memphis State 
Universitx/ and CAROLYN STONE is pa- 
tient education coordinator, City of Mem- 
phis Hospital, 860 Madison Avenue, 
Memphis, Tennessee 

Getting students involved in health 
education experiences outside the 
classroom — experiential learning — 
continues to be a pressing need in 
heaUh education. The purpose of this 
article is to promote experiential learn- 
ing in health education by providing a 
list of projects to encourage out-of-the- 
classroom learning. While this list was 
developed for use in the personal health 
course, similar lists can easily be devel- 
oped and implemented in courses 
where it is important to broaden stu- 
dents' experiences and to facilitate 
awareness of altitudes, behaviors, and 
lifestyles that are difficult to accomplish 
in the classroom. 

These projects are designed for the 
student, not the teacher. Therefore, we 
suggest that the list be duplicated and 
distributed to students. These projects 
should be structured into course re- 
quirements so that points or some kind 
of credit can be earned. Since the proj- 
ects vary in the amount of time, effort, 
and involvement required, possible 
points/credits should also vary. Some 
projects require several months to 
finish while others may be completed 
in a 30 minute interview. Students 
should be encouraged to pursue areas 
of personal interest and to take advan- 
tage of their talents. Some projects re- 
quire skill in journalism, photography, 
movie production, art, research, etc. 
Students should be encouraged to select 
only those projects which offer a new 
experience for them. Finally, guidelines 
should be developed which specify 
how and when projects are lo be re- 
ported. 

Experiential Learning Projects 

1. Do a film. Compile either an 8mm film 
or 3jmm slides focusing on some topic. This 
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display can be incorporated into a mul- 
timedia presentation using audio-tape or 
any other appropriate media. For example, 
you might produce a tape-slide show on eat- 
ing habits of college students, study habits, 
recreational habits, dating habits, marriage 
from the woman's point of view, people try- 
ing to make conversation, children's ideas 
about death, etc. 

2. Prepare an audio-tape collage. Tape 
many songs, poems, readings or sounds 
around a particular theme. The theme might 
be aging, drugs, self-identity, or sexuality. 

3. Select one of the health habits/be- 
haviors that you are concerned about and 
would like to work on. Develop a plan of 
action which focuses on the desired behav- 
ioral change. Use a behavioral modification 
plan as described in class. Keep a log on the 
success/failure of the plan. Follow up with an 
analysis of the plan and the behavior and 
what you learned. 

4. Pair up with someone else to form a 
health "therapy" dyad. The purpose of the 
partnership is to have someone with whom 
the health habit/behavior can be discussed. 
Meet with your partner several hours a 
week. See if you can develop a plan for 
achieving desired behavioral change. Keep a 
log of your meetings. Use your partner both 
as a sounding board and as a monitor to 
keep you honest. 

5. During the semester, keep a log of the 
behaviors/habits you cliange or modify. 
Examine the circumstances of the changes. 
Can you identify a pattern to the changes 
made? What did you learn? Report results. 

6. Keep a journal. Record reactions to oc- 
currences related to some topic or activity. 
The journal could chronicle a physical fitness 
regime or dietary pattern or an encounter 
group experience running throughout the 
semester. 

7. Prepare and implement a research pro- 
posal. Some of you may have ideas for exper- 
iments such as the effects of various quan- 
tities of alcoholic beverages on reaction time, 
food tasting experiment, survey of attitudes. 

8. Conduct a health demonstration. Some 
topics may lend themselves to a 
demonstration — the effects of smoki g on 
heart rate, blood pressure, body temperatua* 
or how a medical test such as EEC or EKG 
works and what it shows. 

9. Co to the Health Department, Venereal 
Disease Clinic as if you were a client seeking 
help for V.D. You may use a false name if 
you prefer. Report what you learned. How 

were you treated? What did you observe in 
the waiting room, the treatment rooms? 
How did you feel? What changes would you 



suggest to make the experience less negative 
for those who need their services? 

10. Interview a person or persons who 
smoke heavily (yourself if you fit the cate- 
gory). Get a profile on their smoking habits, 
when they smoke, for how long, how it af- 
fects them, why they think they smoke, 
comments of family and friends about the 
smoker. Have they ever quit? Why? Why did 
they resume smoking? 

11. Go to a setting unfamiliar to your life- 
style and report your reactions, feelings, etc. 
Try a walk through an inner city neigh- 
borhood, attend church services of a dif- 
ferent religious group, go to an adult movie 
or bookstore, a gay bar, or shop at a small 
country store. 

12. Spend an evening in a local hospital's 
intensive care waiting room. Listen, ob- 
serve. If you feel comfortable, talk with the 
families waiting. Record your reactions, 
what you learned medically as well as emo- 
tionally. 

13. Spend a morning making rounds with 
a public health nurse, food sanitation in- 
spector, rat control investigator, or environ- 
mentalist. 

14. Go lo a community health center and 
take a seat in line. Examine the attitudes of 
the staff who work there. Talk to some of the 
patients. Find out how adequate they think 
their health care is, what problems they have 
getting to see a doctor, etc. 

15. Conduct a health campaign. Select a 
health topic and conduct an educational 
campaign such as anti-smoking, hyperten- 
sion, sickle cell anemia, cervical cancer de- 
tection, population control, human rela- 
tions. 

16. Visit a health foods store and make a 
list of what you see. Intervi w personnel 
who work there about their philosophies on 
eating. Compare prices of similar foods in 
grocery stores or pharmacies. 

17. Spend one weekend evening sitting in 
a public hospital's emergency room waiting 
area. The same evening, spend the same 
amount of time in a private hospital's E.R. 
Compare the two physical surroundings, 
personal attitudes of the staff, the patients 
you see, their families. How comfortable/un- 
comfortable would you be if you were a pa- 
tient? 



18. Write a letter to a newspaper or maga- 
zine about a current health-related issue that 
really gets your dander up. Turn in a carbon 
copy. 
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19. Visit a health spa. What practices 
seem valid? What claims are made which 
seem unrealistic, unhealthy, deceptive, eva- 
sive? What do you get for how much money? 

20. Go to a free lecture on transcendental 
meditation. How do you think it works? 
What are the benefits claimed? What sort of 
impression did you get from the whole expe- 
rience? 

21. Talk with relatives who have planned 
a funeral. What were their impressions of 
the funeral business and the people who as- 
sisted them? What details hiust be attended 
to when planning a funeral? What legal prob- 
lems did they run into? 

22. Find out resources for contraceptive 
information. Make a list and include costs, if 
any, for the services and/or the contraceptive 
materials. List at least ten resources. 

23. Go to the local Unemployment Of- 
fices. Sit in the waiting room and listen to 
the talk around you. Describe the place. 
Read the notices on the board. Describe any 
contact with the employees. Wear old 
clothes. As a variation two people can go to- 
gether, one dressed in old clothes and one in 
really good clothes. Describe how individu- 
als differed in their reactions to you. 

24. Go to any of the pregnancy counseling 
resources and ask to have a free pregnancy 
test. Describe the place, the people, how 
they treated you. If you are male, you can 
carry in a urine sample saying it is for your 
girl friend. 

25. On a given night watch TV programs 
during prime time hours and count the inci- 
dents which exploit sex, race, religion, 
minority groups, occupations, etc. 

26. Look in the want ads for jobs which 
routinely hire only men or women. Call and 
inquire about the job if you arc of the oppo- 
site sex. Wliat attitudes did you perceive? 
Quote any remarks made about sex require- 
ments for the job. Sex discrimination is now 
against the law in hiring practices. Variaton: 
Work with a person of the opposite sex Both 
call and inquire about the job and record the 
results. 

27. Interview a relative or family friend 
who is retired. Find out how they spend 
their time, what they like about being re- 
tired, what they dislike. What cUtitudes 
about being considered "old" do you pick 
up on? 

28. Arrange for the class to "interview" 
you about a life crisis you have experienced 
such as divorce, marriage, childbirth, etc. 
You do not have to answer any question you 
don't want to. State any limitations before 
the inter\'iew begins. 

29. Read an article in a health journal 



which interests you. Write a two page typed 
review of the major points of the article. In- 
clude your opinion. 

30. Survey 5 "lay" magazines (McCalls, 
Ladies Home Journal, etc.) and write a de- 
scription of the ads which contradict good 
health practices. You might want to look at 
magazines such as Cosmopolitan, Playboy, 
Oui, which emphasize attractiveness and 
appeal. Include a synopsis of the ads' under- 
lying messages. 

31. Attend lecture of guest speakers in- 
vited to a local university to discuss their 
views of health related topics. Hxample: Life 
after Life le e, rape prevention demon- 
stration. Sun the presentation. 

32. Attend hec.in education meetings, 
fairs, programs sponsored by various com- 
munity agencies. Summarize presentation. 

33. Send in health assessment from back 
of textbook. Summarize what you learned 
about your health status, risks and behav- 
iors. Takes about 4-6 weeks to get it back. 

34. Get a test for diabetes through the 
Health Department mobile unit, or get a Pap 
test. Bring, the results to class with a written 
report of how it was done. Ask questions of 
the personnel as they perform the tests. Try 
to find out how many people are detected 
through this system. 

35. Write a summary report on the rela 
tionship between personality, emotional 
state, and cancer . 



36. Usmg a very large map of your city, 
designate the distribution of doctors in the 
city. Which areas are heavily populated' 
Which have only a few? Which are under- 
supplied? You might want to use colored 
pins to designate different types of physi- 
cians. Do the same with dentists. Write your 
recommendations. 

37. Bring an advertisement to class. List 
its claims. Analyze it for emotional appeal. 
Are its claims supported by facts? In what 
ways is the advertisement misleading? De- 
ceiving? 

38. From the list of health products invest- 
igated by Co;;sj/»!n Rcporh and published in 
The Miuiictnc Show, select one and sum- 
marize the findings of Cofisutuvr Reports 
Does the product render any medical or 
health benefit? What conditions, if any, 
must be met in its use? What brands are rec- 
ommended by Consumer Union? 

39. Refer to the magazine, FDA Piipi-is. a 
monthly publication of the F-ood and Drug 



Administration and identify an example of 
quackery. What is the claim of the product? 
What does the FDA say about the product? 

40. Tape a radio or TV commercial and 
bring to class. What kind of propaganda 
strategy was used? How is it misleading? 

41. Conduct a demonstration to test com- 
mercial claims of a health product. 

42. Write a company for verification of 
claims made in advertising. Turn in carbon 
copy of letter and indicate company's re- 
sponse. 



43. Write a brief summary report on the 
published article on chiropractics or a re- 
port on any other health related article in- 
cluded in the monthly publication of Con- 
sumer Reports. 

44. Tell about the decisions a heart attack 
victim or cancer victim makes in going 
through treatment, surgery, rehabilitation. 
Comment on length of stay, financial as- 
pects, steps in rehabilitation, changes in 
lifestyles, etc. 

45. Write a summary report on an article 
published during the past calendar year on a 
disease. Compare the information with that 
in the text and comment on the differences. 

46. Develop a skit or role playing situation 
illustrating some attitudinal or behavioral 
aspect of a disease. For example, simulate 
the typical reaction of a person observing a 
diabetic in insulin shock; the reaction of 
someone to the news that he or she has a 
chronic disease. 

47. Write a position statement on some 
controversial aspect of various diseases and 
be prepared to read to class. The position 
does not necessarily have to be your own 

A Epileptics should have limited driving 
privileges. 

[y Medical science is gtMnp too far with 
heart transplants. 

C Government restrictions in the form of 
laws, penalties should be imposed on 
persons with genetically related diseases 

D Marijuana should be legalized for use by 
glaucoma victims. 

li. The government is restricting distribu- 
tion of laetrile because of loss of profits 
and government e,rants in research. 

48. Interview a person who by nature ot 
his her |ob observes death and dying (police 
officer, mortician, war veteran, physician, 
nurse) 

4^) Develop a skit oi role playinj; situation 
i Must rating some aspect of death For exam- 
ple, how people act at a funeral home, a fam- 
ily making funeral airanj;emonts 
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50. Write a position statement on some 
controversial aspect of death and dying. 

A. Too much money is spent on funerals. 

B. Young children should be taken to 
funerals. 

C. Being dead is more honorable than being 
invalid. 

D. Burying bodies is a waste of good, pro- 
ductive land. 

E. There is too much death in movies and on 
TV. 

51. Visit an Alcoholics Anonymous meet- 
ing and report your experience. 

52. Write one page position statement ex- 
pressing an extreme point of view on al- 
cohol. The position does not have to be your 
own. Read to class, time permitting. 

53. Conduct a genetic experiment in class 
demonstrating dominant-recessive traits. 
For example, obtain small crystals of phenyl- 
thiocarbamide or PTC test papers. Conduct a 
caste experiment distinguishing between 
bitter tasters and non-tastcrs. What arc the 
expected results? 

54. Write a case histor)' or biographical 
sketch on a person with a genetically related 
disease or condition. Describe the lifestyle of 
the person and how it differs from "normal- 
ity." Describe the effects on the family. 

55. Find out what kind of genetic seivices 
and counseling are available locally, the 
conditions for service, prerequisites, costs, 
location, etc. Report to class. 

5h. Take a copy of the state penal code 
from the libraiy and extract the basic crimi- 
nal statutes relating to sex offenses. Notr 
particularly those describing such acts as 
rape, seduction, carnal abuse, cohabitation, 
adultery, indecent exposure, loitering, 
molesting, and vagrancy. Notice, too, lawj; 
relating to 'Carriage, (consent, ceremony, 
verification) contraceptives, pregnancy, 
abortion, and venereal disease. Report to 
class. 

57 Develop a skit or role playing situation 
on some aspect of sexuality or sexually re- 
lated behavior. 

58. Select two newspapers (only one from 
your city), observe and rec- rd for one week 
the newspapers' statistics on marriages, di- 
vorces, and annulment. Graph the results. 
Include in the graph a breakdown on 
grounds for divorce 

59. Construct a sample marriage contract 
for yourself with provisions forfaccls of mar- 
ital life you consider particularly important 
You may want to consider some of the more 
common features found in marriage con- 
tracts today. 

A. division of assets held prior to marriage 

B. division of income after marriage 



C. to have or not have children 

D. responsibilities of partners in child care 

E. obligations and rights regarding separate 
careers 

60. Conduct a survey on some aspect of 
sexuality. For example, married couples of 
different ages could be asked to answer the 
following questions. 

A. What do you see as the purpose of mar- 
riage? 

B. Who controls the finances in your family? 

C. What effect has the women's movement 
had on marriage today? 

D. What are your views on early marriage? 

61. Write a story in the "true confession" 
style that deals with issues of reproduction, 
birth control, marriage, parenthood, sex 
roles, etc. The story may be discussed in 
class. 

62. Write a position paper on one of the 
following statements. 

A. A couple should be encouraged to choose 
the sex of their baby 

B. A single person or gay couple should be 
allowed to raise a child. 

C. Men should assume the responsibility of 
birth control 

D. No one should have more than two chil- 
dren 

E. Marriage contracts should become the 
form of marriage law 

F. A couple with hereditary disease should 
not have children 

F. Abortion on demand is a basic human 
right 

H. Unlimited availability of contraceptives 
encourages promiscuity 

63. Conduct an experiment/demonstra- 
tion in class which focuses on the effects of 
air pollution, water pollution or noise pollu- 
tion. 

64. Draw a cartoon series which illustrates 
any health-related topic for example: 

A. transmission of venereal disease 

B. use of contraceptives 

C. access to medical care/physician 

D. medical terminology or technology 
Design it to get a point across to college level 
students. 

65. Demonstrate in class how to test for 
blood type; how to test for sugar in urine; 
pregnancy test; T.B. skin test; tes? for sickle 
cell anemia. Be sure you understand the 
whys and hows of what you are testing for 
and not just the procedure itself. 

66. Interview several women who have 
experienced menopause. What were their at- 
titudes about it before they experienced it? 
After they experienced it? What myths about 
menopause were true/untrue for them? How 
did it affect their families, their marital rela- 
tionship? Was any medical treatment given? 
What were the attitudes of their physicians? 



67. Attend a meeting of the LaLeche 
League, the organization that helps women 
breast-feed their children. Record what you 
saw, heard, learned. 

68. Compare costs of 15 common prescrip- 
tion drugs among several local pharmacies. 
Include a chain-owned pharmacy, a small 
neighborhood one, and a hospital-owned 
pharmacy. Include the attitudes of those you 
questioned. 

69. Compile a list of local psychiatrists. 
Call and ask for information on: fee scale, 
training, group or individual therapy, type 
of therapy (psychoanalysis, primal therapy, 
geslalt, electroshock, etc.), hospital affilia- 
tion. 

70. Contact the local organization for wife 
abuse. What are their findings regarding 
wife abuse locally, their ser^'ices, future 
plans? 

71. Interview someone who lives in what 
would be considered an alternative lifestyle: 
communal setting, couple who chooses not 
to have children, unmarried couple living 
together, homosexual couple living together. 
Question each person involved. 

72. Collect drawings/paintings from 
young, preschool children depicting their 
impressions of sexuality. Check loith parents 
first! These could include their concept of 
anatomy, birth, sex roles, etc. Show these to 
class with your observations and comments 
made by children. If you have small children 
you may use their artwork. 

73. Write a report on some new medical 
"gadget," such as mammography, CAT 
scanners, fetal monitoring. Include any criti- 
cism the technique has received as well as its 
benefits. 

74. Interview a couple who has experi- 
enced "natural childbirth" (the Lamaze 
method). 

75. Write a self-help guide to common 
vaginal infections. Include symptoms, 
treatment, preventive measures, if any. Al- 
ternative topic: insomnia, urinary tract in- 
fections. 

76. Give blood at one of the hospital blood 
banks. Bring proof of the donation. Include 
written report of how community blood do- 
nation plan works. 

77. Visit a Weight Watchers meeting. Re- 
cord your experiences along with a descrip- 
tion of their program. Include a description 
of "case histories" you might overhear or 
ieam about. Kfow does their plan work? 

78. Write an analysis of migraine head- 
aches: what causes them, what happens 
when they occur, treatment, nev7 ideas of 
therapy. 



ERIC 



23 



79. Interview an acupuncturist or an os- 
teopath. Thoroughly document their train- 
ing programs and the usefulness of their 
skills. 

80. Put together a first aid kit designed for 
a specific purpose (camping, boat, work- 
room, etc.). Bring to class and explain whys 
of the contents you chose. 

81. Find out and record 20 people's views 
on raising the mandatory retirement age to 
70. Choose a mixture of ages for your sub- 
jects. 

82. Design a sensitivity exercise to help a 
group such as a new class break down initial 



barriers of discomfort. The aims should be to 
decrease tension about being in a new, 
strange group and increasing knowledge 
about each other. Include factors such as: 
time needed, materials needed, goals, 
facilitators' roles and responsibilities. 

83. Collect at least five health pamphlets 
from community sources and critique them 
as to their usefulness, their appeal. Redesign 
them to make them more "zingy," more ap- 
pealing. 

84. Review filmstrip/tape on one of three 
consumer products (shampoo, acne treat- 
ments, aspirin) and write a critique of it. In- 
clude at least five ads for the product which 
make misleading statements. 



85. Take the results of the health knowl- 
edge pretest which was administered in 
class and complete a profile sheet and valida- 
tion exercise. 

86. Preview health related films available 
at local libraries and community agencies. 
Write a summary report. 

87. If none of these projects grab you, 
think of another. Write a plan of action and 
turn in for approval. Points will be given 
after reading project description. 
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The MMospit€Bl as Matwatar 
tar Health Ijeaming 
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5au/ Ross /s ^ss\si^nt professor of physical educa- 
tion, School of Physical Education and Recreation, 
University of Ottawa, Ottawa, Canada, Previously 
he was a teacher and physical education depart- 
ment head at Outremont High School in Mon- 
treal, Quebec, and instructor of health and physi- 
cal education at the High School of Commerce 
in Ottawa, Ontario. 



The problem confronting me was written 
clearly in the faces of the ninth grade boys star- 
ing up at me from behind their desks. A number 
of factors were operating to produce those defiant 
looks. Some of the boys were repeating grade 9, 
and almost everyone in the class had repeated 
one or two school years previously, either in ele- 
mentary school or in junior high school. The ages 
of the pupils ranged from 13 years to 17 years. 
Their attitude also reflected the low status of 
health education, confirmed by the fact that it 
was assigned only one period per week. The low 
opinion they had was also the result of some 
prosaic standardized teaching approaches to this 
subject in their previous schooling. 

The challenge was obvious. How could we 
change their attitude to health education? How 
would we create interest and excitement? What 
new method could we find that would involve 
the students directly? What new area of the cur- 
riculum could we investigate that would meet the 
following criteria: not covered before in previous 
grades, interesting to all the boys, and something 
to which they could all relate readily? 

Before relating how the challenge was met, it 
is important to describe the school setting. The 
High School of Commerce is a beautiful new 
building, constructed as part of an urban renewal 
project to meet the needs of the people In the 
immediate area. It is situated in a low-income, 
inner city area, amid government office buildings, 
and close to a large area that has been scheduled 
for urban redevelopment for some time now. Be- 
cause the curriculum is geared to commercial sub- 
jects, over 75% of the student population is fe- 
male. Few of the students aspire to university; 
most hope to land a good job after graduating 
from high school, fairly confident that the com- 
mercial education they received will qualify them 
for many office jobs. The boys aspire to jobs as 
office clerks, retail salesmen, management train- 
ees, or junior positions in advertising depart- 
ments; some hope to join the police force.' , " 



My first step was to find out what parts of the 
health education curriculum had been covered. 
Each boy was invited to tell me and his classmates 
what areas he had studied or what he could re- 
call from previous years. The topics mentioned 
were numerous, and the interest in each one var- 
ied, considerably. There did not seem to be a 
clear pattern, nor an exact core of subjects cov- 
ered, and this assessment applied equally to both 
my classes. 

Pondering the problem, it occurred to me that 
one area had been omitted completely; v is an 
area not covered in the textbooks used * . health 
education. The hospital — the largest, most visible 
health institution — was a topic ignored complete- 
ly in their health education courses. 

My next pHDblem was how to present this topic 
to really motivate the students. One entire class 
period was devoted to having each boy relate his 
experience with a hospital, be it a visit to a friend 
or relative, a stay in the hospital, or contact with 
the institution through service in the emergency 
department or in one of the clinics. The fears, mis- 
conceptions, and negative feelings that emerged 
confirmed my thinking about the importance of 
delving into this area. 

After every pupil had talked, I asked them to 
write as many questions as they could think up 
about hospitals. This was something new to them, 
and after a few protests about not being able to 
think up any questions, they set to work. Each 
student was asked to prepare a list of 15 ques- 
tions for the next lesson. The assignment seemed 
tough, but the interest was there. 

Plans for the next lesson called for dividing the 
class into small groups of 4 or 5 boys. Each group 
selected its own chairman and then set about the 
task of analyzing the lists of questions to consoli- 
date them into one questionnaire. Questions 
could be combined and, a:, discussion took place, 
new questions were added. Each class handed me 
5 question sheets, a process that lasted for two 
lessons. The questionnaires were mimeographed, 
with adequate space for answers, ready for use 
\ve\\ before our trip to the Ottawa Civic Hospital. 

I contacted the Ottawa Civic Hospital and ar- 
ranged for both classes to have a tour of the hos- 
pital. Copies of the questionnaires were sent to 
the Hospital, to help the people there in planning 
our tour. The Hospital had never had such a large 
group (25-30 boys) take a tour, and so they 
planned an itinerary to take into account the large 
number as well as the interest of the group as 
indicated by our questionnaire. 

3;> 
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Arrangements were made with the school office 
to free the classes for the afternoon. The cost of 
transportation was paid by the travel budget of 
the Physical and Health Education Departme it. 

The tour included visiting the admissions office, 
records office, emergency department, furnace 
and boiler rooms, laundry, kitchen, repair rooms, 
storage room, and underground passageways. Be- 
cause of the large lumbers of boys, laboratories 
and wards were omitted. The tour ended in a lec- 
ture theater where we heard two speakers. The 
head nurse of radiology explained the use of 
X-rays and showed one of a clearly visible frac- 
ture. The supervisor of orderlies explained the 
functions of an orderly and detailed the training 
program he underwent. Each pupil had a ques- 
tionnaire with him as we toured the hospital and 
busily wrote answers as they were provided by 
our guide. At the end of the tour the boys made 
their own way home from the hospital. 

The next few lessons were devoted to follow- 
ing up what we had learned. The discussions that 
were held pertaining to the various functions of 
the hospital indicated that students had gained 
new insights and attitudes. Heart transplants was 
a subject of current interest and provided us with 
a natural and logical lead-in to the next topic — 
study of the heart and circulatory system. 

In reviewing this unit in our health education 
course, I felt the challenge had been well met. 
The students were involved. They made up a 
questionnaire, which truly indicated what they 
wanted to know. By using the small group proc- 
ess to promote interaction, more questions ap- 
peared than with a simple compilation of all the 
original questions. Interest was high and was sus- 
tained during the creation of the questionnaire 
and during the actual visit. There was consider- 
able excitement about visiting the hospital and 
being guided on a special tour. The interest re- 



flected a real need. The boys explored a new 
world on the tour of the hospital, a world few 
people in the community had seen or even 
thought about. 

Two important questions need to be asked. 
Did students learn? What did they learn? They 
certainly learned about the operation of a hospi- 
tal and became aware of parts of the hospital that 
most people don't know exist. This new knowl- 
edge gave them new insight into the complexity 
of the institution and made them aware of many 
new employment categories. They were afforded 
an opportunity to look into a world unto itself, a 
complex and vital institution in our community. 
This new knowledge led to understanding which 
in turn helped to change the negative feelings 
the boys had to the institution. Career possibili- 
ties in the hospital, specifically the position of an 
orderly, was important new information. Inciden- 
tally, the tour also pointed out to the hospital 
staff the need to embark on an educational and 
public relations program designed to modify the 
feelings of people in the community about the 
hospital. 

While attitude is difficult to measure, and cer- 
tainly no scientific effort was made to assess this 
area, I sensed a new interest 'n health education 
on the part of the students. By using this experi- 
ence to launch the next topic — heart and circula- 
tory system--the progression was natural and 
logical as compared to previous years where new 
subjects were introduced artificially, merely be- 
cause they were listed next on the course of study, 

Did they learn? What did they learn? By form- 
ing the questions they learned about the thing 
they wa.ited to know, pinpointing the areas they 
were most interested in. By constructing the ques- 
tionnaire, they learned to evaluate and discrimi- 
nate. Perhaps most important, they were directly 
involved in the entire process. 
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RbU Trips 



lA MLS H. PRICF. /s (k^ocuUc professor of 
AUtctI Health Si wncc> at Kent State Uiiivcr- 
s/fy, Kent, Ohio 44240. 

Even though field trips cire "uld" 
teciehing techniques, there are 
thous*inds of tedchers who "iever lea\ e 
the cldssroom. The community is filled 
with health resources, and all health 
teachers should make a 'ist of agencies 
and places to \ isrt which are related to 
health education. 

The major objective of a field trip is to 
give students firsthand and accurate ex- 
periences not obtainable in the class- 
room. Trips should be taken only when 
they can contribute to the objectives of 
the course. The following questions 
shoula be answered before the field trip 
is planned. Will the students be 
g'.nuinely interested in the trip? Will 
certain concepts be mi^re clearly under- 
stood as a result of the trip' Will the 
time and trtuible be worth the amount 
of learning produced? Is the trip truly 
representative ot the unit i)b)ectives? 

Preliminarv planning for a field trip 
takes considerable wc^rk and should be 
scheduled well in ad\ance ot the trip. 
Anvlime the class ^;oes exploring in the 
communitv there is the possibility of ac- 
cidents, but careful planning \\ \ih atten- 
tion to details can help eliminati' man\ 
of the hazards o\ a field trip ProperK 
supers "sed field trips, authorized bv the 
appropriati' school lUithontu's. usiu^lK 
in\i>l\e the snme legal habilil\ condi- 
tions c^s din classri^om acti\ jtv I eachers 
should tind out il their stiiti* luis special 
restrutions lioth administratis and [Pa- 
rental pernvssu^n will need to he v>b' 
taini'd I he parents' pi rniission shp 
should idi'n!it\ thi' who whiii. when, 
when- and wh\ ot liie lioKi lri[^ and 
vlarit\ whii Is li«gii!l\ responsible lor in- 
siiromi' co\eragf of the stiuient 

Ihe liMvluT should \ isit the site prior 
tti ihi- inp and pKin tlu' i^hsi-r\ nlions 
.ind ai;i\ ities {h.,it w ill best v.(»nlnbule lo 
llu- unit obji'cti\i»s lU' sun* that lest- 
roo ^s eating acviuiinuKlalior^s ,ind 
hrst tud si^ihons been identified 

1 he devi'lopment o! route m^ip with 
points ot mtiTi'st marki'il can help in- 



crease learning on the field trip. Ar- 
rangements for chaperones, transporta- 
tion, and finances must be made well in 
advance of the trip. 

Prepare the students for the tri^ by 
reviewing the objectives for taking the 
trip, giving appropriate baLkgrouna in- 
formation, identifying specific questions 
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the students should seek answers for, 
reviewing standards of conduct and 
safety for traveling and while at the site, 
identifying any possible allergens or 
special problems students might en- 
counter (poison ivy, for example). In- 
form students of special needs, such eis 
clothing, notebooks, expenses, lunch, 
etc. 

Teachers should take along a first aid 
kit if the trip is going to be all day or if 
the visitation site does not have first aid 
supplies. Other items for consideration 
to take along on the trip include: plastic 
bags in case someone gets carsick and 
bags for waste disposal (especially if the 
students take their lunches). 

The group should be kept to a man- 
ageable size, by either limiting the 
number of students who can go or by 
increasing the number of chaperones 
and making subgroups. Take along a list 
of names of all students on the trip and 
count heads frequently. Other aids are 
to assign partners for the trip and select 
a place to meet if a student gets lost. 
Above all — don't panic! The trip will 
require a teacher who is enthusiastic, 
alert, and ficxiblcl 

Upon arriving at the site, if you are to 
have a guide, introduce him or her and 
get the group moving along as quickly 
as possible. Try to stick to the time 
schedule while still answeiing all the 
students' questions. When leaving, 
check the class list, thank the guide, and 
depart promptly. If a problem should 
arise ^vhieh will cause the group to be 
late, telephone t!^ school and let the 
principal know. Ims reduces the anx- 
iety In principals and parents who may 
be waiting for the returning students. 

Plan for followup acti\'ities after the 
field trip. Some ot the most important 
learning will come from sharing im- 
pressions and discussing events which 
occurred on the field trip. Further read- 
ing, writing, and class projects could 
grow c>ut of the well-plnnned field trip. 
Pollowup classroom acti\ities will 
likely reveal to what extent sour field 
trip objectives were met. the class 
and/or the teacher should follow up and 
write a thank you letter to the visitation 
site. A filial evaludtion of the trip should 
be formally written and put on file in the 
main office. Then when other teachers 
consider \'isiting the some site, they will 
ewlluation bv one of 
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HEALTH GAMES 

A recent publication presents learning games in several health education content 
areas. * A drug game and an alcohol game from that source are presented here. 



Whaf $ On My Back 

Slang terms for "street drugs" are 
commonly used. However, the actual 
drug, its action, its effect, and correct 
name are often not known. This game will 
familiarize students with the names, the 
type, and the effects of drugs. Index 
cards, felt tip pen and prizes are used. 
Place a slang term, correct name, and 
long term effect on separate cards using 
the list ''hown here. 

i>^.cr/pf/on forPlaying: Pinonecard on 
the bad' of each student without them 
seeing it. 

Instruct the students that they must go 
to other students and ask for a clue as to 



without a doctor's prescription? 
Drinking 

Alcohol consumption is a widespread 
practice among all age groups. Alcohol 
education is one means of correcting the 
misconceptions many people currently 
believe and/or practice. This game is de- 
signed to help students discriminate be- 
tween fact and fallacy about drinking. 

Description for Playing: One story is 
given to each student. Intertwined in this 
story are misconceptions and/or false 
statements. Each sentence begins with a 
number. Circle the number of those 
statements which arenof true. 



Name 

Amphetamines 
Barbiturates 

Cocaine 
Codeine 
Heroin 
LSD 

Marijuana 

Methadone 
Morphine 



Slang Name 

bennies, dexies, 
pep pills, uppers, 
hearts 

barbs, blue devils, 
downers 

coke, snow, snuff 



H., horse, scat, 
junk, smack, 
hard stuff 
acid, sugar, 
sunshine 



pot, grass, 
tea, MJ, weed 

meth 

white stuff, 
morph 



"What's on n back" such as an effect, 
drug name, or slang term. 

After a person correctly guesses what 
his card says I e then finds the other stu- 
dents with the rest of the information per- 
taining to a certain drug. The first group 
with the correct cards wins a prize. 

Discussion Question: 1. What are the 
immediate effects of each drug? 

2. What are stimulants, depressants or 
hallucinogens? 

3. What is the legal, social, physical 
danger of many of these drugs taken 



Effect 

Alertness, actively paranoid, 
loss of appetite, delusions, 
hallucinations. 
Euphoria, physical depend- 
ency with dangerous with- 
drawal symptoms. 
Excitation, sore nose, 
paranoia, depressive rebound 
on withdrawal. 
Euphoria, physical depend- 
ence, constipation, loss 
of appetite. 

Euphoria, physical depend- 
ence, constipation, loss 
of appetit'<;. 

Insightful experiences, 
distortion of senses, may 
intensify existing psychosis, 
panic reactions, "flash- 
backs/' 

Outside stimuli more vivid, 
relaxation, euphoria, physi- 
cal dependence. 
Constipation, loss of 
appetite. 

Euphoria, physical depend- 
ence, constipation, loss 
^^ggetite^^^^^^^^^ 



'Woody, age 20, resides with his par- 
ents in Mt. Pleasant where he is a sopho- 
more at the university. ^The females on 
campus find him very attractive; 6 feet 
tall, 175 pounds, blond curly hair, and 
bright, blue eyes. 

'Final exam week has brought about 
the u;»ual stress, and anxiety many college 
students experience. Mn an effort to al- 
leviate the stress, Woody attended a 
weekend party. Mt was the usual kind of 
part)' he attended with a lot of women, 
booze and loud music. *Many of the 
females at the party were in constant pur- 
suit of him because his ability to drink 



more than anyone else was viewed as a 
sign of virility. 'This is partly due to the 
fact that the alcohol he consumed af- 
fected his muscles first. 'In Woody's 
case, the alcohol also acted as an aph- 
rodisiac, as alcohol consumption usually 
does. 'With these two factors contribut- 
ing to his virility, one can plainly see why 
he was pursued. 

"^Woody is a fairly bright guy and has 
established guidelines for his drinking 
behavior. ^' First, he always drinks vodka 
to prevent rapid absorption. '^Second, he 
seldom eats any food before he drinks 
because it fills his stomach and he cannot 
hold as many drinks. After all, if it's free 
booze he wants to get all he can. '^Third, 
he drinks slowly instead of gulping his 
drinks to prevent getting intoxicated. 

Since he is physically a big guy, he really 
can drink as much as he wants because he 
has more body tissue and fluids to dilute 
the alcohol. 

'*As the evening progressed (3 hours), 
Woody consumed six mixed drinks (V/i 
oz. alcohol per drink) and the only ob- 
servable sign he showed was a slight In- 
tensification of his talkative personality. 

''As the party continued, he talked with 
friends, danced and asked Joey, an attrac- 
tive girl clad in jeans, if he could drive her 
home. ''Of course, Joey answered yes, 
and they left the party. 

" Should Joey have more carefully con- 
sidered the possible consequences of 
leaving with Woody? "After all, he was 
only drinking moderately and there are 
no risks if he drinks moderately. ^^He 
wasn't acting "funny;" the alcohol he 
drank stimulated him — that's the primary 
effect it has on a person. "And because 
both his parents are alcoholics he proba- 
bly has Inherited alcoholism from them. 
'*Oh well, why should she worry? 



'*The simple truth of this story is that 
Joey is the alcoholic and not Woody. 
^■^Everyono knows that there are more 
women alcoholics than men. 

Questions: Which statements are false? 
(6, 7,8,11,12, 15,16, 20, 21,22,25). 

Important Considerations: The instruc- 
tor should carefully explain why the 
above statements are incorrect. This 
exercise can be used as a pretest prior to 
discussion or as an evaluative too! after 
discussion. 



'Ruth C. Engs, ed., Eugene Barnes, and 
Molly Wantz, Health Games Students 
Play (Indiana University: Bloomington, 
Indiana, 1974), pp. 13-23. 
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DAVID E. CORBIN is in the School of 
HPER, University of Nebraska^ OmahUr 
Nebraska 68182 and DAVID A, SLEET is 
director of the Center for Health Games and 
Simulations, College of Human Services, 
San Diego State University, San Diego, 
California 92182. 

Games and simulations are widely 
used as teaching aids by classroom 
teachers across the country. We think 
this attests to the potential of simulation 
and gaming activities in instruction. The 
Center for Health Games and Simula- 
tions at San Diego State University 
houses the largest single collection of 
health games and simulations and 
serves as a resource center for these ma- 
terials. 

During the past five years, we have 
collected, cataloged, and evaluated 
games in health for the benefit of con- 
sumers. We have found that materials 
vary enormously in content, complex- 
ity, and price — ranging from one-to- 
one patient education games for under 
$5.00, to computerized simulators for 
over $500.00. 

The purpose of this article is to give 
examples of games which can be con- 
ducted with little cost or preparation 
time. After experimenting with these 
suggestions, you can decide if you want 
to pursue more formal and expensive 
commercial products. 

Drug Knowledge Game 

Print the names of different drugs on 
index cards, one per student. Be certain 
to use terms that are appropriate for the 
grade level you are teaching. See the fol- 
lowing examples. Notice that group 
names, brand names, generic names, 
and common names are used. 

Elementaiy Middle School 

cough syrup marijuana 
aspirin nicotine 
beer caffeine 
tobacco glue 
coffee antacids 
Turns Nytol 
Roiaids Sominex 

whiskey 

Anacin 

milk of magnesia 





r uvi niiui ^vximji 


heroin 


paiiocyoui 


LvHiUine 


pcillvlllin 






gin 


methadone 


Midol 


Valium 


Ex -lax 


Librium 


Contact 


hallucinogens 


hashish 


methedrine 


wine 


peyote 


Bufferin 


alcohol 


cocaine 


nitrous oxide 


opium 


PCP 




morphine 




amphetamines 




mescaline 



Next, pin a drug card on the back of 
each student making sure the student 
does not know what is written on the 
card. The object of the game is for stu- 
dents to guess the name of the drug or 
drug group pinned on their own backs 
by asking questions of fellow students. 

Students should stand up and mingle 
in a cleared area of the classroom. 

The rules are as follows. 

1. Ask only yes or no questions. 

2. Limit questions to three per per- 
son. This forces students to seek infor- 
mation from people other than their 
friends. 

3. Approach the game cooperatively 
not competitively. Once a person gues- 
ses his or her own drug card, pin the 
card to the lapel. That student continues 
to mingle answering questions for other 
students. If time is a problem, set a 
limit. 

Variation: Once the drug is guessed, 
pin a second card to the student's back 
for the student to guess. 

Use: This game can illustrr.Ie how 
much or how little students know about 
drugs. Students will find thoy have 
been given conflicting information. It 
will also show some of the problems en- 
countered in the drug culture; for 
example, buying drugs on the street is 
not very reliable. A drug may be substi- 
tuted for another without the buyer's 
knowledge. Sometimes the seller does 
not know the difference between drugs. 
This game can help reinforce the idea 
that peers are not always reliable 
sources of information, nor are the sel- 
lers of drugs. 

This game can also help improve 
questioning skills and reasoning. If the 
questions start out genera! and then be- 
come increasingly specific, students will 
be more successful in guessing their 
cards. Here are some sample 
questions — Am I an upper? Am I legal? 
Am 1 injected? 



Drug Grouping Game 

This game is adapted from the game, 
"Birds, Beasts, and Fowl," by George 
Enell, Kay Hardman, and Noreen Dres- 
ser (1977). It can be used as an offshoot 
of the drug knowledge game or on its 
own. 

With a drug name card pinned to 
their lapels, students group themselves 
according to their cards without talking 
to each other. The teacher should not 
tell the students how to group them- 
selves at this point. 

After the students have settled into 
groups, ont student from each group 
leaves the room. The teacher now asks 
members oi different groups what their 
group is. After they are in agreement, 
the person outside the room returns and 
gives his or her perception of the group 
to see if it is the same as that of the rest 
of the group. 

After this exercise is over you can give 
more specific instructions for the next 
segment. For example: Group your- 
selves into two categories — legal and il- 
legal; or five groups — stimulants, de- 
pressants, hallucinogens, narcotics, and 
others. You can experiment with many 
possibilities, all of which will help the 
students learn about drugs and various 
classifications. 

After each grouping exercise, check to 
make sure all students are in the proper 
group. If they are not, ask tl ^ class if 
they can find the person or persons who 
should change groups. Some can fit into 
more than one group, for example if the 
groups are legal and illegal then barbitu- 
rates could be in either, since they can 
be presCTibed or sold illegally. 

Remember, students may not talk 
while grouping themselves, they must 
rely on reading the drug cards and 
"body language" to determine where 
thoy belong. 



Reproductive System Terms Game 

This game is played in exactly the 
same manner as the drug knowledge 
game only cards with names of the male 
and female reproductive system parts 
are pinned on the backs of the students. 
This is an excellent activity for teachers 
who will be teaching sex education, 
since it helps them to talk freely and 
openly about terms having to do with 
reproduction. It is not recommended for 
generalized audiences. Like the drug 
knowledge game, it helps to illustrate 
the misinformation that abounds among 
peers. 
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Cards car include any of the follow- 
ing 



epididymus 
seminal vesicles 
fallopian tubes 
ovaries 

foreskin 
uterus 
prostate 
vas deferens 



hymen labia majora 

testes Bartholin's 
glands 
urethra 
glans 

labia minora 
Graafian 
follicle 
cervix 
clitoris 
seminiferous 

tubules 
vagina 

bulbourethral or 

Cowper's glands 
penis 

Note: "urethra" is part of the male 
and female anatomy, but, of course, 
only in the male's reproductive 
system— this may make it a more dif- 
ficult term for some. 



Food Grouping Game 

This game is very similar to the drug 
grouping game and is also adapted from 
"Birds, Beasts, and Fowl." Instead of 
name tags cut out pictures of different 
foods from magazines. Be certain that 
you select different foods from all food 
groups and pseudo-foods such as al- 
coholic beverages, salt, pepper, condi- 
ments. Place all the pictures into a paper 
bag then have students remove one 
food cutout v^thout looking and pin it 
on their lapels. From this point on, the 
progression is the same as the drug 
grouping game. Remember, students 
always group themselves without talk- 
ing to each other. 

Variations: Ask six people to leave the 
room. Ask the rest of the class to re- 
group themselves according to their 
tags this time according to a specific di- 
rection, such as foods high in sugar, a 
balanced meal, high protein foods. 
When the other students comeback into 
the room they try to guess upon wha 
basis the groups have been formed. 

Ask all students to form the four 
basic food groups (or the basic seven). 
. Make necessary corrections by asking 
the class as a whole if everyone is in the 
correct group. If they don't know, help 
them. 



Ask the students to group into foods 
that are high-risk for dental disease and 
foods that are low-risk for dental dis- 
ease. 

Ask the students to group into high- 
risk, neutral, and low-risk for cardiovas- 
cular disease. 

Expenmeni with other groupings. 
After this exerdsc, students can easily 
sec that there are many different aspects 
to consider in selecting fcxxis. Just be- 
cause a food may be low-risk for dental 
disease, does not mean it is necessarily 
low-risk for cardiovascular disease. We 
also like to add foods such as pizza or 
hamburger which don't fit neatly into 
any single group. 



''Drunk'' Syrnonym Game 

There are, reportedly, more 
synonyms for the word "drunk" than 
for any other word in the English lan- 
guage. These words say something 
about how ingrained and accepted al- 
cohol is in our society. To begxh this 
game open the floor to any and all 
synonyms for the word "drunk." As the 
students call them out, write them on 
the blackboard. 

Examples; 



juiced 

plastered 

polluted 

zonked 

Uasted 

tight 



inebrj^ ted 
pickled 

under the table 

smashed 

k>aded 

intoxicated 



To better see how our society views 
drunkenness, make another list in 
categories. This can be done as a class or 
as an assignment for each individual. 
The ^ itegories could be: technical- 
funny-happy, tragic-sad, and 
r '\'trA, Discuss the implications. Invar- 
' ' / the fimny-happy category is the 
Kurgest. 

To extend this activity, students can 
name plays, movies, conuc strips, TV 
shows, and people in which (or whom) 
alcohol plays an integral part, then 
categorize them the same way they did 
the synonyms. 



Examples: 

Foster Brooks 
Dean Martin 
Andy Capp 
Ed McMahon 
Hagar 
Janis Joplin 
W. C. Fields 



"Lady Sings the Blues ' 
Betty Fold 
Alice Cooper 

"Streetcar Named Desire" 
"All in the Family" 
"Days of Wine and Roses" 
Wilbur Mills 



After trying any of these games, you 
may wish to try some of the other games 
on file at the Center for Health Games 
and Simulations. For more information 
on the use of games and simulations in 
health instruction, the reader is encour- 
aged to consult the suggested readings. 

Originally presented at Association for 
Advancement of Health Education Meeting, 
New Orleans, LA. March 1979. 
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LEARNING GAMES 



Getting To Know 
One Another 

There are several inleresling ways 
for students to gel to know one 
another better. Even though ihey 
are in the same class, some students 
never converse with or know much 
about many of their classmates. The 
following exercise provides for a 
discussion of content within a proc- 
ess designed to expand communi- 
cation in the classroom; it thereby 
also increases a sense of trust 
among class members. 

Each pupil is asked to select 
another pupil with whom to discuss 
one of several listed topics. The 
partner selected, however, should 
be someone whom the selector 
doesn't know very well. Before dis- 
cussing the topic, each pair gel' to 
know each other better by discuss- 
ing their aspirations, feelings about 
the class, family history, or other 
matters personal to their lives. After 
this discussion is completed, the 
content topic is discussed. Twenty 
minutes should be allowed for this 
phase of the exercise. 

Possible topics for discussion are: 

Foods that I like to eat. (Nutri- 
tion) 

How to make our homes safe, 
(Safely education) 

How girls are different from boys. 
(Sex education) 

Next, each pair chooses another 
pair whom they don't know very 
well, and the process is repeated. 
This time, however, each pupil in- 
troduces his partner to the other 
pair and a general discussion of 
pupil's backgrounds, etc. precedes 
the content-related discussion. The 
group of four can then be com- 
bined with another group of four to 
make eights and eights can be com- 
bined to make sixteens, etc. 



Listening Practice 

Students are formed into groups 
of three for the purpose of discuss- 
ing a question. Questions may range 
from "How does someone make 
friends?" to "What's the safest way 
to ride a bicycle?" During the en- 
suing discussion, in order for a 
member of the group to communi- 
cate verbally, that member must 
paraphrase, to the satisfaction of 
the previous speaker, what was last 
said. If a paraphrase is attempted 
but is incorrect, the person who is 
being paraphrased repeats what he 
said and the paraphraser again at- 
tempts to paraphrase his comments. 
The purposes of this exercise are: 

1. To provide a framework for class- 
mates to talk in small groups and 
get to know one another. 



2. To emphasize that we are often 
thinking of what we want to say 
and not listening to what others 
are saying. 

3. To discuss fully the topic at hand 
in an interesting and effective 
manner. 

4. To underline that communication 
is often impeded by emotional 
involvement in the topic, some- 
one who talks for a long period 
of time, someone who presents a 
lot of ideas all at once, serious 
biases, or a poor facility in which 
to talk and listen. Any of the 
above can, and often do, create 
difficulties in hearing accurately 
what is being communicated and 
can cause difficulty in paraphras- 
ing. 

If this exercise is conducted for a 
twenty minute period and then dis- 
cussed fully, pupils will become 
aware of their listening skills and 
attempt to sharpen them. A periodic 
repeat of this exercise will provide 
feedback on progress in develop- 
ment of listening skills. 



Family Drawings 

Often children's insights into 
their family lives are not such that 
the roles of the family members are 
readily accessible to them. Percep- 
tions of family life are often re- 
pressed and hidden. An activity de- 
signed to bring to the surface a 
child's feelings about his family is 
one in which he draws a picture of 
his family in a group activity or 
some other context. At the conclu- 
sion of this activity, drawings are 
exchanged among all members of 
the class until each classmate has 
had the opportunity to review each 
drawing. Pupils write a one sen- 
tence comment, which expresses 
their reaction, on the back of each 
drawing they review. Comments 
should relate to the family as a 
whole, or to individuals depicted. 
Next, drawings are returned to the 
artists with time provided to read 
the comments of their classmates. 
A discussion follows of the objec- 
tives of this exercise. 

Lost on the Moon 

This activity helps children to 
compromise and take part in con- 
sensual decision making processes. 
Each child is supplied with a copy 
of the following problem: 

You nrc in n splice crcnv (niginall\ 
schoduloci to rendezvous with a 
mother ship nn ihe lighted surf.ue 
of the moon. Methariical diffitulhes, 
however, hnve forced your ship to 
crnsh land at ii spot some 200 rnikN 
from the rcnde;'vous point Th(^ rout'ji 
kinding dnrnaj^cd much of the ecjuip 
menl aboard. Since survival fiepenrls 
on roiiching the mother ship, the 
most critical items availnhle must he 
chosen for the 200>mile trip. Tfie 
fifteen items left intiUl after thi^ Itind 
c^g nre l^led below. Your task is to 
rank them in terms of their impor- 
tance to your crew m its attempt to 
reach the rend(W(»us f)oint Pkue 
number 1 by the most importaJit 
item, nur^^ber 2 by the second most 
important, and so on lhroue,h the 
least important, number 1S. 
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— Box of matches 

— Food concentrates 

— 50 feet of nylon ropo 

— Parachute silk 

— Portable heating unir 

— Two 45 caliber pislols 

— One case dehydrated milk 

— Two lOO-poiind tanks of oxygen 

— Stellar map of the moon's con- 
stellation 

— life raft containing CO? bolllos 

— Magnetic compass 

— 5 gallons of wMvi 

— Signal flares 

First-aid kit containing mjintion 

needles 

— Solar-powered FM receiver-trans- 
miller 

Below are the correct rankings as 
determined by National Aeronautics 
and Space Administration: 

15 — Box of matches (little or no usp 
on the moon) 

4 — Food concentrate (supply daily 
food required) 

6—50 Feet of nylon rope (useful in 
tying injuri^d, help in climbing) 

8 — Parachute silk (slieiler against 
sun's rays) 

13 — Portable beating unit (useful only 
if party landed on dark sid(^) 

11 — Two .45 caliber pisloU (self-pro- 
pulsion devices could be made 
for them) 

12 — One case dehydrated milk (food, 
mixed with water for drinking) 

1 — Two 100-pound tanks of oxygen 
(fills respiration requirement) 

3 — Stellar map of the moon's con- 
stellation (one of the principal 
means of finding direction) 

9— Life raft (CO? bottles for self- 
propulsion across chasms, etc.) 

14 — Magnetic compass (probal)Iy no 
magnetised poles; thus useless) 



2-'-5 gallons of water (replenishes 
loss by sweating, etc.) 

10— Signal flares (distress call within 
line of sight) 

7 — First-aid kit containing injection 
needles (or.- pills or mjection 
medicme valuable) 

S — Solar-powered FM receiver-trans- 
mitter (distress signal transmitter, 
possible communication with 
mother ship). 

Each child ranks the fifteen 
items in terms of importance. 
Groups of six to eight students are 
then formed to rank the fifteen 
items as a group, utilizing con- 
sensual decision making rather than 
voting. No one group member's 
opinion is allowed to override the 
group's decision. A comparison of 
individual and group opinions evi- 
dences the advantage ol consensual 
decision making. This analysis is 
conducted by computing the dif- 
ference between the NASA rank- 
ings and the individual rankings 
firstly, and the NASA rankings and 
the group's rankings secondly. The 
differences for the individual rank- 
ings are totaled, as are the differ- 
ences for the group rankings. The 
lower the score, the more accurate 
the rankings.' 



Cognitive Football 

A football field is drawn on the 
blackboard, and the class is divided 
into two teams. A content area in 
health education is selected; for 
example, nutrition. The teacher has 
three sets of cards which contain 
questions pertaining to the content 
area selected. One set of cards con- 
tains relatively easy questions, which 
when answered correctly, result in 
a five-yard gain. Another set of 
questions, somewhat more difficult, 



result in a ten-yard gain; and the 
last set of questions is worth 15 
yards. The loss of a coin decides 
which \eam begins the game with 
the ball on the fifty-yard line. Team 
members decide, previous to at- 
tempting to answer the question, 
from which set of cards the ques- 
tion should be selected and thereby 
how much of a gain will be at- 
tempted. Teams alternate answering 
questions and the team that puts 
the hall over the opponents' goal 
line IS the winner. Only one team 
member is allowed to answer the 
question and may not receive help 
from his teammates. 



Written Conversations 

This activity serves to correlate 
language arts with health instruc- 
Unn and, in particular, family living. 
The class is separated into pairs, 
one |:)erson assigned the role of 
child and the other the role of par- 
ent. A situation is described, e.g., 
the child wants to play outdoors 
with his friends while the parent 
insists he stay indoors and complete 
his homework. Each pair then en- 
gages in a wntlen conversation re- 
corded on a sheet of paper. No 
verbalizing is permitted. These pa- 
per and pencil conversations should 
last approximately twenty minutes 
at which time [)airs volunteer to 
read their conversations to the class. 
Each conversation read is analyzed 
with access to "replays" since the 
conversation has been recorded on 
paper. 

^ Gene Stanford and Barbara Stanfcnd, 
/earn/n^' O/scussinn Skills Ihrou^h 
Games (Now York: Gitation Pri'ss, 
pp. 4.1 47. 
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HORSE RACING 
IN THE 
CLASSROOM 



miLLIP HOSSLfR IS a tihu her of hL\^lth 
and ph\ }yK tit i^duutioo and (ratncr for all 
sports \it tfw Mddison Township High 
Si hoof. Old Bridge. Now jcrsvy OBd'-y?. 



One of the difficult problems faced by 
high school educators today is motivating 
their students, especially in required 
courses. The problem is convinc ing stu- 
dents that just because they have to be in 
theclass is no reason why they can't enjoy 
it and learn something at the same time. 
Giving stars or lollipops for anvwering a 
difficult question or solving a problem is 
not successful in high school, because 
older students fool their performance de- 
serves a more beneficial reward, such as 
the improvement of their jjrade. In many 
required courses the students may only 
do th<it which is required to pass the 
course. Clearly what is needed is some 
sort of activity where the older students 
aie able to feel they are properly reim- 
bursed for their endeavors and still learn 
something in the process. 

I initiated an activity in my health 
classes wherein the students researched, 
in class, answers to questions and expla- 
nations to the notes that I planned to 
cover that day. This activity look the form 
of a horse race. To start class when I use 
the horse race, I blow a whistle or ring a 
bell. I have signs in the room sayrng "Sta- 
bles," "Race Tips," "Cashier," "Grand- 
stand," etc., and have long strings of col- 
ored flags hanging in the room to add 
authenticity and show the c lass that I too 
have enthusiasm and enjoy what I am do- 
ing. 

Eac h group of lour students is a horse, 
so there are four jockeys to eac h horse, 
and each horse has a name. The first day I 
pul on the overhead projoc tor the draw- 
ingof the oval track with the grandstands, 
flags, and finish line drawn in. In the 
center of the track I wrote "Hossler's 
Happy Healthy Horse Sweepstakes." 
Next I showed on the overhead the ideas I 
planned to cover that day. For example, 
when the class starts the study of venereal 
disease, the notes might look like: 

Intro to VD 

Venus 

skin-to-skin contact 

pox, clap 

cause 

damage to infected 
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Then I give the class 10-15 minutes to look 
through the books and pamphlets that I 
have brought to class or ones they have 
gotten themselves to discover what I 
mean by each of these short phrases. 
Each of the horses is questioned to ex- 
plain my own notes to me. I speak to a 
different jockey each time so that 
e\eryone is involved at some point. 

Each of the phrases is worth a certain 
point value, usually 1 point. If only onr 
horse gives the correct answer, that horse 
would get the full point; if two horses 
give me equally correct answers they 
would each get one-half point and so 
forth. The points that each horse receives 
determine its position around the track. It 
takes a total of 12 points to run the length 
of the track. 

For example, if horse #1, Sugar Daddy, 
tells me that skin-to-skin contact is the 
method of transmission when speaking 
about venereal diseu:>v., he would be cor- 
rect. If no other horse was able to give me 
this answer Sugar Daddy would receive 
the full point. If, rowever, horse #5, 
Carniel Corn, told me that skin-to-skin 
contact was the method of transmitting 
venereal disease and that coitus was the 
most common form of skin-to-skin con- 
tact for transmitting VD, Carniel Corn 
would receive three-fourths of a point or 
he might even steal the full point away 
from Sugar Daddy since Carmel Corn 
gave me the more complete answer. The 
students become involved with the race 
because of the constant advancing and 
tailing behind on each question. After 
two or three notes, I write the position of 
the horses on the track. The jockeys then 
begin to dig a little deeper the next time 
for that bit of extra information that will 
give them the edge over the rest of the 
pack. 

I have also found that resi\'irc hing an- 
swers develops t Mmwork and pride 
among the jockeys on each horse. They 



must research much material in a short 
period of tirrie. so the notes are delegated 
to oac^ of the joe keys on the horse so that 
one might have the answer to a note that 
the other jockeys didn't have time to find. 

After each horse has given rrie an an- 
swer explaining the note, I write the 
points awarded on the overhead next to 
their horse's name amid cheers and 
groans from the jockeys. Then I tell therri 
exactly what I was looking for and give 
them time to write it in their notebooks 
before going on to the next note. The 
order in whic h the horses respond varies 
eac h time so no one horse gains an advan- 
tage by being the last to answer each 
time. 

The race continues until all the horses 
have finished the course. If horse #1 fin- 
ished first the joc keys c annot sit back and 
do nothing; they must still answer ques- 
tions to ensure that another one oif the 
hcirses doesn't earn more points and 
"nose thcMTi out at the wire." 

If there are six horses running, the jock- 
eys on the winning horse each get six 
points, the second place jockeys each gel 
five points, and so forth. These bonus 
points are used at the end of the marking 
period when grades are determined. 

This method of teaching requires more 
time, because the amount of material 
covered each day may not be as much as 
with the lecture method. It ?qiiires a 
teacher who is able to instruct and still 
maintain control of the class amid mild 
chaos, rTiuch laughter, and student en- 
thusiasm. I have found that the grades on 
the tests after using this method are the 
highest grades of the marking period. 

I personally enjoy using this method of 
teai hing. I don't use it for the entire mark- 
ing period; instead I tell the class about it 
in the beginning and then save it until 
last. This also helps to build enthusiasm 
toward the ac tivity. 
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TEACHING E)EAS 



FANTASY GAMES 



RALPH BATES is in the Department of 
Health, Physical Education and Recrea- 
tion, Ohio State University, Columbus, 
Ohio 43210. 

I have used fantasy games with young 
children, older children, and adults and 
have found them to be ver>' successful. 
Participants become more aware of how 
they perceive themselves, what they are 
like as people, their strengths and weak- 
nesses and, most important, they can be- 
come aware of emotions and deeper feel- 
ings which normally would not be dis- 
closed to individual or group members. I 
have also found that fantasy is relaxing, 
helps develop better listening skills, and 
leads to closer, more meaningful rela- 
tionships among participants. 

In this paper I would like to share sev- 
eral of these games, to use with groups of 
children as a means of relaxation and to 
help them learn more about themselves. I 
will indicate the method I use in present- 
ing these games, and the reader can adapt 
each one according to individual needs. 
The books and articles in the bibliography 
are excellent resources for fantasy games 
as well as other communication skills for 
both children and adults. 

Make A Person 

I have found this game to be effective 
with children to help you loarn what they 
are like as people. 

1. Ask a group of children to think of a 
person's name and write it on the board. 

2. Using the general background of the 
group as a guide, and the age of the 
children you are dealing with, establish 
same criteria for this person. Example: 
"Billy is 14 and lives at home with his 
mother, father, brother, and sister." 

3. Ask thechildren the following: With 
help from each one of you, I would like to 
find out more about Billy. What is he like 
as a person? What is he like at home? How 
does he do in school? What does he like 
to do? How does he feel about himself? 
With these general questions as a guide, 
obtain several responses from oac h child 
and write them on the blackboard. If you 
listen carefully, you will be surprised 
about how these children feel about 
themselves, their peers, and their 
families. Follow this through with a group 
discussion. 

Rosebush and Object Identification 

This game Is directed more toward 
older children. You may use the same 
format for younger children by substitut- 
ing a flower or animal for the rosebush 
and object. 



1. Ask the participants to close their 
eyes and get as comfortable as possible. 
They may sit in their chairs or sit or lie on 
the floor. Then say the following: I am 
going to take you on a fantasy trip. I want 
you to do exactly as I say and be aware of 
nothing else but my voice. 

2. The following questions can be used 
for the rosebush. You will have to adapt 
thesequestions totheothergames. What 
are you like as a rosebush (object)? What 
are your roots like . . .your stem. . .your 
leaves . . . your thorns . . . your flowers? 
What are your surroundings like? What 
season? 

3. Now proceed with the following: In 
several minutes I will ask you to open 
your eyes then tell us what you are like as 
a rosebush. Have each member select a 
group member after he has described 
himself to the group. The following ques- 
tions may be used for discussion. 

1. What did you learn about yourself? 

2. What did the group learn? 

3. How does this relate to disclosure, 
listening, feedback, communication, and 
fantasy? (Adapted from Stevens, Aware- 
ness.) 



Ocean Trip 

Obtain a record or tape of ocean 
sounds such as Environmental Sounds, or 
a tape recording from a radio or TV com- 
munication center. 

1. Have the group relax ol their desks 
or lie on the floor. 

2. Tell them the following: I am going 
to take you on a fantasy ocean trip. I want 
you to close your eyes, relax, and concen- 
trate on what I say. Imagine yourself ap- 
proaching a beautiful vacated beach. . . . 
You begin to walk in the sand. . . . Stop 
and take off your shoes. As you stand 
there, feel the sand on the bottom of your 
feet, the grains of sand sifting through 
your toes. . . . become aware of that feel- 
ing. Begin a stroll toward the water's 
edge. . . . As you continue your walk, be- 
come aware of the sun beating on your 
face, smell the salty air, hear all the 
sounds around you. Find a spot ahead of 
you and sit down in the sand. . . . Hold 
some sand in your hand. . . . Feel the 
individual grains of sand sift through your 
fingers. Stand up and continue your stroll 
toward the water's edge. . . . Before you 
reach the water, stand (and sit) in the wet 
sand. . . . Feel your feet sink into the wet 
sand. Grab a handful of wet sand. ... Be 
aware of the difference between the wet 
sand and the dry sand. Stand by the wa- 
ter's edge. . . . Feel the water gently flow- 
ing under your feet and around your 

ankles Stand there and smell the salty 

air, feel the wind blowing in your face, 
and be aware of all the sounds around 
you. . . . (cont'd). . . . 



Use your own imagination with this 
game. After you are through give the 
group several minutes before they open 
their eyes and disclose their trip to the 
group. 

The following questions may be used 
for discussion: 

1. How was your fantasy trip? 

2. Where were you? 

3. Whi^t were your surroundings like? 

4. What were some of the feelings you 
experienced? 

5. Could you feel the different textures 
of sand? 



Fantasy Dream (This exercise is also di- 
rected toward older groups of children.) 

Close your eyes and become as relaxed 
as possible, lamgoingto takeyou back to 
your early childhood toa recurringdream 
that you used to have then, a dream that 
you are going to have again. 

Don't be afraid. Just concentrate on 
what I will tell you. and on your experi- 
ence as my words are spoken. At night, 
while you are asleep as a small child, the 
dream would occur over and over again. 
The dream would begin in the same way. 
You would get out of bed and walk across 
the bedroom to the closet. There is nowa 
door behind the closet, a door which you 
could never find while awake. As you ap- 
proach the door in your dream it now 
opens. 

As you stand in the door you look down 
an ancient looking stone staircase. In the 
dim light you begin to descend the stair- 
case, not at all afraid, down a step at a 
time. As you approach the bottom of the 
staircase you stop and hear the gentle 
sound of water lapping against the rocks 
below. You approach the water's edge. A 
small boat is tied to the rocks. Sit in the 
boat and untie it. Just lie back in the bot- 
tom of the boat and let it takeyou where it 
wants to go. Sit there, r«lax, and listen to 
the water lapping against the bc3t and 
rocks, as you gently rock back and forth, 
back and forth, as the boat drifts down 
the stream. 

As you lie there enjoying your trip you 
notice a small opening ahead ot you. As 
you approach the opening it becomes 
larger and larger. You come out of the 
opening into a new environment which 
you will now experience. Continue to 
keep your eyes closed and become aware 
of the new environment. Where are you? 
. . . What is it like? . . . What will you do 
next? . . . What sights, odors, sounds, 
and movements are you now experienc- 
ing? . . . etc. . . . Now open your eyes and 
disclose your experiences to the group. 
(Adapted from Masters. Mind Games.) 
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TEACHING IDEAS 



CHOICES 



LYNN UPER-SINGER is an .usistant pro- 
fi'ssor in the Dvpartmvnt of Health Sci- 
ence, Physical Education, and Guidance 
and Counsohng at Long Island 
University — the Brooklyn Center. Brook- 
lyn. New York 11201. 



One ol my bcliets is lhal Ific way one 
iccis about oneself is reflected by tfie 
( hoices one makes and the bcfiavior that 
follows these cfiolces. Therefore, one of 
the ways I gain an understanding of tfie 
individuals within iny liealth classes is by 
observing their behavior in here and now 
situations. Then, byexploringtlie motiva- 
tions befiind their actions, the class lakes 
part in understanding their decisions. 

I liave lound that the following teciv 
nique arouses strong emotional re* 
sponses wliile dealing with making deci- 
sions: 



Have your class stand in a circle and 
look around the room al their c lassmates 
pic king out one person they would like* to 
know better. At a signal from vou, their 
task will be to go over lo the person oi 
their choice and nonverbally sfiow that 
person liow they feel. Often no one will 
move initially. Ii this occurs ycu may wait, 
or you might encourage them lurther by 
sa>'ing, "You mean no one fiere wanis to 
know anyone better." This may be tMut 
with a display of dtscomlort or laugfiier, 
and at this point it is best to investigate 
whai the studtMits were leeling by dis- 
cussing tlieir objections lo mo\ing. hen 
ii no one* in the class responds to the* 
initial experiment, reactions are taking 
[)lacc» within each pc^rson. Some mc^m- 
hew may be contused about who lhe\' 
would clioosc* or how tlH*> would show 
their leelings and therelore might not he 
able to make a dcu iston. They may ha\ e 
tfiouglil It over ancJ decided to do noth- 
ing. Some peof)Ie might have hoped that 
someone woulcJ make* a dei ision to come 
c)\er to IhtMii, rcMu»\tng thcMii o! ha\ ing to 
imitate tlie ac tion. 




C^uc^stions mas he* raiscul lor classes 
that will help sludenis tic* m Ihetr expc^ri- 
enc es to making c hoic es. Tht» lollowing is 
one way iliai this can be explored. 

1 1) Wliat weie vour lc»elmgs: when I 
\o\(\ vt>u wlial th(» imtial task would hc»; 
while* vou were mos ing or antKifialing 
s()nicH)ne else s m()\c\ alter the task was 
c oni|)lcMCHi^ 

(2) How did you decide: la) who you 
would like to know belter; (bi how you 
would show that person hcjwyouleel; (c) 
wlietlier or not you would act on your 
feeling^ 

(3i Outside lile experiences in tfie 
classroom; (recommended for small 
groups) 

Under what other circumstances have 
you experienced similar feelings lo tliose 
you felt here todays 

Wfiat decisions did you make under 
tliose circ umstances? 

What correlations can you make that 
will help you understand the patterns of 
your choit es? 

What otiier alternations do you belies e 
are open to you? 

How do you scv your ability to make 
decisions as a rellection ol y<.)ur sell 
image? 

During experiences ot this sort within 
classes on both the high school and col- 
lege level, I have lound tliat it is imma- 
terial wfiether or not the class moves at 
your signal In both cases, students have 
disclosed leelmgs about: (1) being re- 
lected— the feeling that the person thc^ 
choose may not be of)eo to them. (2) 
Being misunderslood--someone niigfit 
interpret their action (to ihe same or op- 
fiosite sex) as one ol sexual interest. (31 
Being spec la! -hoping someone would 
show them Ihc^ir leelmgs lirsl. (4) Being a 
risk-takc^r -insfii'eoi ha\ingall theabove 
Icu^lmgs the* [lerson ma> dec ide to mos t*. 

Some students claim that they like tfie 
c)pf)ortunit\ to lei their leelmgs he known 
anci arc* more* c omior tabic* showing lhc*jr 
leelmgs than lc*lling somc^onc* about 
llu*m. 

This icM hnique is nniltilac et(*cl. The 
c ooilic t that lakes plac e w illiin eai h per- 
son oiten deals with holh the* leelmgs the 
p(*is()n has about what he wants or 
doesn t Wtjni to do and the* t(*(*lings atioul 
what cjIIuts want or (»xpfc t c)l him. 
Another ar(*a lor discussion, thc^ielorc*. 
( an inc lucic* w hat c'iic*c t olhff [)cH)pU* has e 
on the cli*c ision-mak ing [>k)c(*ss within 
ind.viduals 

1 1 js m\ opinion ihtit Ihusc lc*at heis w ho 
make* thc*ii ()\\n clc*c ision to Irs this l(*c fi 
mc|uesMll unci It to he* an c*\( c*llc*nt tool lor 
helping students lo (iiseo\e*r and uneleu- 
sKincI the* ele*e isioii-niaking process lUici 
I heir mot i \ aliorv. hehinei Ihe* e fiou e*s lhc*y 
Diake' 
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TEACHING IDF AS 



CoKlmcliiig an 

BIwallnml 

Game 



SALLY L EASTERBROOK is an instructor 
of health education, Dq)artynent of Health 
Sciettces, Towson State University, Balti- 
more, Maryland 21204. 77n'5 article is 
adapted from a presentation given to the 
Maryland AAHPER Convetttion in October 
1976, Largo, Maryland. 



There are numerous typos of games 
which can b«' used in a classroom. 
Among these are the commercially pro- 
duced game, teacher adapted game, 
teacher made game, student adapted 
game, and student made game. The last 
four are the least ex^-^ensive. An addi- 
tional advantage is that they can be con- 
structed to meet specific needs. Steps 
for developing an educational game for 
classroom use follow. 

1. First, it is essential to know the 
capabilities of the students who will be 
using the game — their abilities, atten- 
tion spans, and reading levels. 

2. A prerequisite in game building is to 
outline clearly the specific purpose of 
the game. The constructor should know 
exactly how it will be used in the class- 
room. 

Games can be used: to introduce new 
topics, which creates a "set" for the 
learners; to illustrate an idea; or to re- 
view a unit. Some games may be used 
as pretests .ind then adapted to serve as 
a posttest at tht' end of the unit. 

3. Once the purpose of the pame has 
been formulated, the specific content 
can be outlined. 

4. The constructor must then answer 
some questions concerning the class- 
room atmosphert? during the game. 

How quiet or disruptive should the 
game be? 

How many stMdentJi will be directly 

O 
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involved in game play? 

If not all students are involved, what 

can the rest do? 

How much competition should be 
encouraged through use of this par- 
ticular game? 

How much time needs to be set aside 
for the playing of this game? 

5. Next, the constructor needs to decide 
what type of game to create— a board 
game, a word game, a team game, or 
some other format? What types of ques- 
tions may be open-ended; based on 
choice, or short answer? Some ques- 
tions may be opened ended; based on 
student answers, the players will have 
to make certain decisions (branching). 

6. Actual construction of the game 
comes next. Parts should be kept to a 
minimum to prevent the loss and neces- 
sary replacement of pieces. If a board 
game is being constructed, the board 
should be neat and colorful. All parts 
should be safe and durable. Covering 
parts with clear contact paper decreases 
"wear and tear." 



The construction of directions falls 
into this step also. Directions should be 
as uncomplicated, clear, and concise as 
poC3ible. The object of the game should 
be stated and all possible situations 
should be included, if questions are 
asked during the game, an answer 
booklet providing all acceptable re- 
sponses should be provided. 



7. The last step in game construction is 
a trial run. A group of students should 
play the game on their own. From ob- 
servations made during this session, 
modifications of time requirements, 
rules, directions, and wording of ques- 
tions can be made. 



Development, construction, and use 
of an educational game can be boih a 
fun and profitable way to spend class- 
room time. Games can be produced for 
a wide variety of purposes and to meet 
the particular needs of students. If you 
haven't yet used this technique, why 
not give it a try? 
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TEACHING IDEAS 



Hnllli4Rn: 
ilGMieofKnowleiioe 



RAYMOND NAKAMURA teaches iu the 
programs in physical education, School of 
Education, DePaul University, 1011 W. Bcl- 
deu Avenue, Chicago, lllijiois 606? 4. 

From time to time, as a diversion from 
standard methods, educational games 
can be excellent tools for learning. 
"Health 4 Fun" has been a successful 
game because it requires a lot of knowl- 
edge and provides some fun. It can be 
cooperative or competitive and can be 
used to develop research skills in dic- 
tionaries, encyclopedias, almanacs, 
textbooks, journals, etc 

The purpose of the game is to fill in 
the blanks of a play sheet with words or 
phrases that fit into pre-selccted health 
categories. The filled-in words must 
begin with certain letters which are cho- 
sen at the beginning of the game. 

The health categories chosen must 
suit the level of the class. Each one is 
written on a separate 3x5 index card. 
The cards are shuffled and placed face 
down; four cards are drawn from the 
pile. As each selection is read, all 
players write them down in the four 
category blanks on the play sheet. 

Letters are written on another set of 
index cards, one per card. These are 
shuffled and four are drawn from the 
pile. The chosen letters are written in 
the appropriate blanks on the play 
sheet. 

The Game 

Each player tries to think of a word or 
phrase in each of the 16 blanks on the 
play sheet that fits the category at the 
top of the column and begins with the 
selected letters. An example of a filled- 
in play sheet follows. To add excite- 
ment, a time limit of 2-5 minutes can be 
put on the game. 

The game can be played as a form of 
solitaire or by the whole class. Teams 
can be made for more competitive or 
cooperative games. 

At the end of the game, players 
should research the answers they could 
not fill in. Discussions often develop 
when students come up with words or 
phrases that the others are not familiar 
with. Answers may be challenged; then 
they must be verified by research. 

In competitive games the play sheets 
^ n be scored by adding up the number 
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of correct answers in each column, hori- 
?.ontally and vertically for a maximum 
score of 32. 



Here are some suggested health 
categories. 

1. Body systems, organs, and glands 

2. Bones or muscles 

3. Fniits and vegetables 

4. Meats, nuts or fish 

5. Dairy products 

6. Ice cream flavors 

7. American foods 

8. Foreign foods 

9. Diets 

10. Fitness: names of sports 

11. Fresh and saltwater fish 

12. Types of transportation 

13. Types of fuel 

14. Pollutants: cigarette names 

15. Pollutants: automobile names 

16. Environmental pollutants 

17. Germs or bacteria 

18. Medical laboratory apparatus 

19. Human diseases 

20. Communicable diseases 

21. Non-communicable diseases 

22. Drugs, medicine tradenames 

23. Slang for drugs or medicines 

24. Over the counter drugs 

25. Pollutants: detergents 

26. Wines 

27. Beer 

28. Soft drink tradenames 

29. Hospital names 



30. Health related journals 

31. Health book titles 

32. Health authors 

33. Famous health people, past 

34. Famous health people, present 

35. Health organizations or societies 

36. Health agencies, offices or departments 

37. Health related professions 

38. Environment: mountains 

39. Environment: extinct animals or birds 

40. Environment: endangered species 

41. Environment: rivers and lakes 

42. Environment: national parks 

43. Bakery products 

44. Famous restaurants 

45. Kitchen utensils 

46. Health related household items 

47. Things commc^ly found in the medicine 
cabinet 

48. Health related words over seven letters 

49. Breakfast cereals 

50. Famous physicians 

51. Chemicals found in the body 

52. Articles of clothing 

53. Plant names 

54. Flower names 

55. Category' of your choice 

The degree of difficulty of these 
categories should be related to the 
academic level of the class. Many c: be 
refined to offer greater difficulty. For 
example, a generalized category like 
prescription drugs can be limited to 
barbiturates. However, I have found it 
necessary to include some easy 
categories to ensure some success. 
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TEACHING IDEAS 



School Health Bee 



Bernard S. Krasncw is assistant principal and 
supervisor of health education at Arturo Toscanini 
junior High School in Bronx, New York. 




Health education took a dramatic turn last year 
at Toscanini Junior High School in Bronx, New 
York. Our school inaugurated its first annual 
health bee in order to stimi-^^te greater partici- 
pation and interest in health education and in 
current health topics. 

The project was created out of a desire to 
change the traditional assembly program so that 
an atmosphere of excitement would pervade the 
audience. The health education department held 
a conference devoted to this idea and it was 
decided to promote a school-wide health knowl- 
edge quiz. This would culminate in a series of 
grade auditorium programs designed to dupli- 
cate the fun and excitement of television quiz 
programs. 

The school's health instructor, Mr. Pluchik, was 
designated as the teacher-in-charge for the proj- 
ect. He constructed a health knowledge test from 
our own curriculum which was administered lo 
all the students during their health or science 
periods. The students who scored highest on this 
initial survey test were invited to a class winners' 
run-off. Fifty-five class winners appeared for the 
run-off test which was hold after school. Those 
with five highest scores in each grade were then 
designated as finalists and invited to participate 
in the auditorium quiz programs tho following 
week. They were given extra resources in the form 
of textbooks, pamphlets, etc., to study from in 
preparation for the contest. 

The auditorium program was modeled after a 
television panel quiz program. The industrial arts 
department constructed an electrical response 
^'^ird so that a contestant who knew the answer 
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was able to press a button to make a light 
flash in front of him. Mr. Pluchik served as 
moderator and asked the questions. Three other 
teachers acted as judges. The questions for the 
final quiz were selected from among those in the 
initial survey and the run-off examinations. 

There was great anticipation on the part of the 
contestants and the student body. Publicity had 
been extensive through public address messages, 
posters, and class announcements so that most of 
the students were eagerly awaiting the program. 
The contests were well received by the audience 
and seldom has there been more audience en- 
thusiasm. The excitement was, in fact, so great 
that many times the audience inadvertently 
shouted out the answer. (We did, in fact, throw 
the questions to the audience if they were not 
answered correctly by the contestants.) The scor- 
ing was conducted by awarding one point for 
each question answered correctly. Each contest- 
ant had his own personal scoreboard that re- 
flected his current total. This kept the audience 
posted on the current scores. 

Each auditorium program was concluded by 
awarding a trophy to the health quiz winner of 
each grade, and the finalists received honor certifi- 
cates. The school photographer was there to take 
pictures of all the winners and we plan to display 
these for publicity purposes. 

Our original idea in initiating this project was 
to focus on health education and current health 
topics. We are sure that this school-wide program 
did just that. We are, however, promoting follow- 
up activities so that our initial efforts are long- 
lasting. Some of these activities include: establish- 
ing a health information reference center in our 
school library, publicizing the health quiz in the 
community, establishing a health award for gradu- 
ation, and promoting health topics to be taught 
as part of the curriculum in other subjects. 

We are also hoping that we can motivate otfier 
schools in our district (District 9) to conduct their 
own Health Bee and, perhaps, even a city-wide 
contest. We think that it is time to stimulate 
nationwide excitement for hedlth education. Who 
knows, a National Health Education Bee may 
someday stand right alongside our National Spell- 
ing Bee. 
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Not MeP8l]f Nostaliiia 



RALPH LDWARDS /s profci^^oy of health 
education and deau of ndniifii^inifiofi and 
ylauuin^, K\n^>borou^h Coumuuily Col- 
lege, Citxi Umveiy^ihf of New York. Brook- 
NexoYork 11235. 



In moods of nostalgia, 1 dm reminded 
of my elementary school days when we 
studied health heroes which, if memory 
serves me, were offered us in pamphlets 
published by Metropolitan Life Insur- 
ance Company. Tales of great exploits 
by leaders of science and health, includ- 
ing Madame Curie, Louis Pasteur, Flor- 
ence Nightingale, and Waller Reed, set 
an example for a generation of youth for 
concern for hunicin wellbeing and a 
search for truth, and '^annot be 
minimized or ignored. Studyii^g the life 
history of famous individuals is a desir- 
able teaching tool and certainly well- 
known to our academic colleagues. The 
fact that a famous Hollywood star or an 
athlete uses a particular deodorant, 
travels on a particular airline or dresses 
in a particular garment is valuable where 
it counts heavily in this society — in the 
pocketbook. Health educators might 
seriously consider turning back the 
clock, for at least part of their instruction, 
to the Charles Atlas, Babe Zaharias era, 
to get the atlitudinal value and matura- 
tion for us in education. 

Some may have seen a recent news 
item concerning Richard M. Eakin, Pro- 
fessor of Zoology at Berkeley, Dr. Eakin, 
in order to make his subject alive and 
more interesting, has developed a tech- 
nique of dressing up in the costume of 
famous lecturers in areas of zoologv- 
Gregor Mendel, William Beaumont, 
Charles Darwin, William Harvey, Louis 
Pasteur are among "guests'' that Eakin 
brings to his students. While teachers 
cannot be expected to be actors, cer- 
tainly the impressions made by this in- 
structor and the favorable response of 
the students suggests a new slant on an 
old approach to content and impact 

For some time I have introduced 
courses in health education with a his- 
torical perspective. Within these histori- 
cal perspectives, individuals wore sin- 




gled out for their contribution to under- 
standing health. Aesculapius and Hip- 
pocrates were the heroes of ancient 
Greece; Celsus and Galen of Greco- 
Rom e; R ha /es , A v i ce n na , a n d M o ses 
Mai mo n ides of the Byzantine era; 
Paracelsus, Vesalius, Pare, Harvey, of 
the Renaissance; Lind, Hunter, Pinel, 
Rush, Bright, Braid were the 17th and 
18th century heroes of the Enlighten- 
ment. The 19th century was full of in- 
dividual efforts of Europeans as de- 
picted by Claude Bernard, John Snow, 
Ludwig Igna/ Semmelvveis, Rudolf Vir- 
chow, Florence Nightingale, Louis 
Pa.steur, Joseph Lister, Richard Kraft- 
Ebbing, Robert Koch, Paul Ehrlich, 
Sigmund Freud, and Havelock Ellis. 
Americans are well placed in the health 
hall of fame of the 19th century by such 
luminaries as William Beaumont, Eph- 
raim McDowell, James Marion Sims, 
William Morton, Clara Barton, William 
Osier, William Welch, Walter Reed, Wil- 
liam Halsted, Simon Flexner, and Wal- 
ter Cannon. 

American contemporaries of the 20th 
century do not pale when we mention 
them in comparison to earlier heroes. 
Howard A. Rusk spent a lifetime treat- 
ing the physically disabled and educat- 
ing the public about the importance of 
rehabilitation; Will and Charles Mayo 
developed the model for cooperative 
group medical practice; Paul Dudley 
White, cardiologist, exercise proponent 
and physician to a president; Benjamin 
Spock, baby doctor, child care expert, 
.social critic; Carl and William Men- 
ninger, advocates of psychiatric treat- 



ment; Karl Landsteiner discoverer of 
four blood types; Jonas Salk and Albert 
Sabin, researchers and developers of 
polio vaccine; C. Walter Lillehi, Arthur 
DeBakey, Denton Cooley, pioneers in 
artificial heart devices; Linus Pauling, 
chemist of molecular structure and ad- 
vocate of vitamin C; Rachel Carson, 
who in Silent Sprin^^ (1962) documented 
the effects on the environment of syn- 
thetic organic insecticides (DDT) and 
herbicides; John Rock and Gregory Pin- 
cus developed a synthetic fertility hor- 
mone; Rene Dubos, biochemist and ad- 
vocate of antibiotic therapy; and, Hans 
Selye, endocrinologist and exponent of 
the "stress theory" of disease. 

We can add to the list above the 
yearly Nobel Prize winners in ''heniis- 
try, medicine, and biology. We do have 
a large assembly of heroic figures who 
have spent their professional lives work- 
ing to keep man healthy and fit. Their 
accomplishments can be recognised as a 
teaching device and as a techni^]ue for 
valuable discussion. Their efforts de- 
mand applause even in an era which 
glorifies the anti-hero in fiction, movies, 
and television. Acknowledging the con- 
tribution of real heroes and placing 
them in a setting of everyday living is an 
important contribution to the student of 
health education and to the average citi- 
zen. 

In bringing the heroes forward, it is 
not so much a question of what we can 
contribute to their memory, but rather 
what remembering them can contribute 
to us and our teaching. 
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Health in Concert 



This article was submitted by the Senior 
Health Education Seminar, spring quarter 
1976, Bowling Green State University. It 
was edited by CLAY WILLIAMS, assistant 
professor of health education, Bowling 
Green State University, Bowlin'', Green, 
Ohio 43403 and JUDY SCHEER, ssistant 
professor of health education, i diversity 
of Toledo, Toledo, Ohio 43606. 

What do "Puff the Magic Dragon," 
"Dead Babies," and ")unkfood )unkle" 
have in common? These and other such 
popular songs are a fantastic means of 
learning about current health issues. A 
"health concert" is a means of develop- 
ing health concepts by capitalizing on a 
popular pastime of today's youth — 
music. 

Music has much appeal for the young 
and old alike. !t can have a calming effect 
as well as an energizing effect. The topic 
range is as diverse as the performers 
themselves. Some approach life with sin- 
cerity and heartache while others em- 
phasize humor or entertainment. Listen- 
ing to music of entertainers like )ohn 
Denver can create a greater understand- 
ing of human emotions, actions, 
philosophies, and lifestyles. By bringing 
music into the classroom students and 
teachers have the tools to elaborate upon 
the relationship between music and 
health. 

Songs can be used to introduce a unit 
cr to maintain interest during the course 
of a unit. For example, by usin/^ a song 
like "Junkfood Junkie" as a part oi a nutri- 
tion unit, a teacher could easily develop 
several followup activities relating lo the 
theme of the song. This song touchos on 
the social aspects of America's eating 
habits— the fast food craze, health foods, 
junk foods, vitamin supplements, and 
convenience foods. 

Usmg this song to introduce a unit, 
challenge students to see how m"*iy nu- 
trition concepts are in the lyrics. Their 
lif;fs of concepts could then be used as 
guidelines to develop ;in overview ni the 
unit. The song could also serve as a 
springboard for group activities or indi- 
vidual projects to develop the practical 
aspects of nutrition. Students may want 
to survey local fast food chains to obtain 
data enabling them to compare quantity 
and nutritional value for the consumer 
dollar. They could also research nu- 
tritional information about foods men- 
tioned in the song. Others may want to 
construct low calorie meal plans which 
would provide essential nutrients while 




allowing occasional indulgence in junk 
foods without fear of weight gain. 

Peter, Paul, and Mary's song "Puff the 
Magic Dragon," can be focused on 
marijuana, mental health, value clarifica- 
tion, and understanding one's self and 
relationship with others, creating an op- 
portunity for lively discussion as students 
are challenged to search for the numer- 
ous interpretations that are provided in 
the lyrics. Interesting comparisons can be 
drawn when students are asked to inter- 
pret these lyrics both before and after 
appropriate health units. Students could 
also be encouraged to express their feel- 
ings and knowledge, individually or col- 
lectively, in song. 



Another application would be to de- 
velop a mood chart based on the stu- 
dents' feelings after listening to the song. 
From this exposure, a discussion could be 
focused on using alternatives as a means 
of achieving highs. After such dis- 
cussions, one could give the students a 
video camera and allow them to express 
visually and to share various oppor- 
tunities for achieving natural highs. 

Examples of additional health units and 
some songs that might be used in ench 
category are as follows: 
Drugs 

"Mother's Little Helper" Rolling Stones 
"The No No Song" Ringo Starr 

"Momma Told Me Not to Come" Three 

Dog Night 
"The Needle and the Damage Done" Neil 

Young 

Personal and Social Relations 

"At Seventeen" jants Ian 

"Looking for the Right One" Elvis Presley 

"Everything I Own" David Gales 

Death 

"Patches" Clarence Carter 
"Ode to Billy )o" 
"Run Johnny R\ t" 



Alcoholism 

"What Can A Family Say" America 
"Social Disease" Elton John 
"Another Try" America 
Safety 

"Convoy" W. C. McCoy 
"Dead Man's Curve" Carpenters 
Mental Health 

"Sweet Surrender" John Denver 
"Twisted" )oni Mitchell 
"Leave Me Alone" Helen Reddy 
"Brain Damage" Pink Floyd 
Environment 

"Where Will the Children Play" Cat Ste- 
vens 

"Big Yellow Taxi" )oni Mitchell 
Nutrition 

"junk Food Junkie" Larry Grace 
"Savoy Truffle" Beatles 
Venereal Disease 

"You Left Me Sore" Todd Rungren 
Contraception 

"Unborn Child" Seals and Croft 
"The Pill" Loretta Lynn 
Sex Education 

"All the Girls Love Alice" Elton Joht) 
"Sweet Painted Lady" Elton John 
Aging 

"When I'm Sixty Four" Beatle^. 

"Old Folks" (from Jacques Brel is alive and 

well and living in Paris^ 
"Today is the First Day of the Rest of My 

Life" John Denver 

Suggestions to help make your health 
concert an effective learning experience 
are: 

1. L'se quality audio equipment 

2. Screen the songs before they are 
played to the class 

3. Make copies of the lyrics for the stu-^ 
dents 

4. Be open to a variety of interpreta- 
tions 

5. Be aware of misconceptions that 
may be conveyed in a song 

6. Try to use current or well-known 
songs so the students can identify with 
them 

7. Do nof overuse the strategy 
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Tuning In To Health Education 



WaRREN L. McNAB /s assistant professor 
of health education, Department of 
Health and Physical Education, University 
of Houston, 3801 Cullen Blvd., Houston, 
Texas 77004. 

Music can be used effectively in health 
teaching because today it incorporates 
what is taking place in "real life" and 
stimulates moods in both young and old. 
Lyrics tell of death, love, life, human rela- 
tionships, sorrow, happiness, and many 
other emotional experiences. 

In health education these particular 
topics, as well as several others, are dealt 
with in the physical, mental/emotional, 
and social makeup of health. Interpreting 
music in conjunction with the health 
education discipline requires students to 
critirally analyze and describe for them- 
selves, based upon their own interpreta- 
tion of the song and lyrics, what message 
or mood is being conveyed. 

One way in which we used music in 
' .1 education was to have students 
•rpret a song sung by Melissa Man- 
( ('Ster entitled "Midnight Blue." Before 
pla-'ing the record divide the class into 
gro ips of four or five and give each slu- 
dexU a copy of the lyrics to the song. The 
groups read along and listen carefully to 
ihe lyrics and interpret what is said by 
applying the song to a specific situation. 

Ttie three situations are: (1) A friend is 
contemplating suicid** md is on a ledge 
ready to jump — you u.e there trying to 
persuade this person to stop his/her at- 
tempt; (2) there has been a recent death 
in your immediate family; (3) you and 
your husband/wife are contemplating, or 
are on the verge of getting a divorce. Each 
group is given onp of these situations. 
Based upon their { .rticutar situation each 
group is to relate and interpret what the 
song's lyrics mean and how it can be tied 
into the topic of mental health. The song 
is played and the groups are given ten 
minutes to decide what the lyrics mean in 
relation to their assigned topic and how 
each situation deals with mental/ 
emotional health. These ideas are then 
shared in a cUss discussion. 

The following lines from Melissa Man- 
chester's song "Midnight Blue" and the 
students' interpretations serve as an 



example of how we applied and inter- 
preted the three situations to the song. 

Line 1 — Whatever it is—itll keep till thn 
morning 

Suicide: Things right now seem unbeara- 
ble, but perhaps we can iron out the 
problem tomorrow. Give it one more 
chance. 

Death : If we can just get through today's 
sadness and grief, tomorrow will be 
belter. 

Divorce : Can't our differences be settled 
tomorrow? Let's sleep on it and we may 
change our minds. 

Line 2 — Haven't we both got better things 
to do? 

Suicide: You have a purpose in life, you 
can be somebody, you will hurt others 
by what you are doing; ihere is much 
more in life to experience. 

Death: One must go on in life; death is 
part of living. 

Divorce : Can't we try something else be- 
sides divorce? 

Line "^-^Midnight blue 
Suicide : 
Death : 
Divorce: 



Dark, black, fearful, mysterious 
time of one's life 
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Line A — Even the simple things become 
rough 

Suicide : Everyone has problems in life. At 
any one time we may think life is not 
worth living, but we can adjust to most 
problems. Suicide won't resolve these 
problems. 

Death: Even though we know death is 
coming, it is extremely difficult to ac- 
cept. 

Divorce: Every little thing hurts at times 
like this; there is no simple solution. 



This approach to teaching allows stu- 
dents to interpret the message stated in 
the song and through individual and col- 
lective thinking apply their interpretation 
and feelings to a health related situation. 
"Midnight Blue" is effective in looking at 
the different, and yet similar, mental/ 
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emotional problems that are dealt with in 
a crisis such as suicide, death, or divorce. 
Followupquestions which are brought up 
can be directly tied intotheirdiscussions, 
for example: How do you feel after listen- 
ing to the song? How do emotions affect 
one's life? How can emotions be benefi- 
cial in one situation and destructive in 
another? Can music relieve or create 
stress and tension? Wha^ emotions are 
elicited from you by this song in relation 
to suicide, death, divorce? How do emo- 
tions affect one's behavior? How does 
one's mental/emotional health affect 
one's physical and social health? 

These are basic questions that are dealt 
with in the topic of mental health, but the 
use of music allows students to relate to 
this information and apply it in a relevant 
manner. In addition, environmental in- 
fluences of one's mental health, and how 
music does indeed affect one's emotional 
health in both positive and negative as- 
pects of life can be discussed. 



Other song possibilities and their re- 
lated topics are "When I'm Sixty Four" (by 
John Lennon and Paul McCartney) for ag- 
ing' ''l-ighting Bar Blues" (by Arlo Guth- 
rie) for alcohol use, "I Love You" (by 
Olivia Newton John) for human relation- 
ships, "Poems, Prayers and Promises" (by 
John Denver) for mental health, and 
"Junkfood Junkie" (by Larry Grace) for 
nutrition. 

Students can also be asked to bring in a 
record which they feel has a health mes- 
sage or could be applied to a health topic. 
This particular method of teaching allows 
tor individual thinking, a sharing of ideas, 
and it stimulates students making health 
education a fun, relevant and worthwhile 
experience. 



Permission for dupliranon granled by Rumanian 
Pickleworks. lot . Nesv York Times Music— BMI. 
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Ideas for Successful Health 
Teaching* 

LOREN B. BENSLEY, IR. is associate 
professor of health education, Cen- 
tral Michigan University. Mt. Pleasant, 
Michigan 48858. 

As a professor of teaching 
methods, I am a great believer that 
how you teach is just as important 
as what you teach. Many times, we 
teach the way we were taught, 
rather than the way we were taught 
to teach. In order for health teach- 
ing to be successful, it is of utmost 
importance that the methods used 
be creative and original in every 
possible way. By doing this, the sub- 
ject will be more interesting to the 
students and enhance the oppor- 
tunities for behavior change. It is 
important that the material pre- 
sented to the students be student 
centered rather than subject cen- 
tered. 

in the past ten years of teaching 
hocilth education to secondary 
school and university students, I 
have discovered four essential 
points for successful health teach- 
ing. First, learning must be enjoy- 
able. If the students find that learn- 
ing health can be fun, it is then 
correct to assume that they will 
enter into the learning experience 
with a great deal of enthusiasm and 
rxcitement. Second, students must 
become emotionally involved in the 
learning process. This can be done 
rather easily in teaching health edu- 
cation; one's health is a personal 
thing and to become involved emo- 
tionally in the subject matter is 
almost automatic. The third point 
to consider in teaching health edu- 
cation is that the student should be 
granted a degree of academic free- 
dom to explore his or her own 
health needs and interests. By so do- 
ing, the student experiences health 
learning as something which be- 
comes relevant and has a purpose. 



*Thc informnlion in this article is based 
on mcitorial which appcnrod originally 
ill a column entitled "Ideas for Success- 
ful Health Teaching" published in rhe 
lournal of the Michigan Association for 
Health, Physical Education, md Recrea- 
tion. The MAHPER lournal editor, Joan 
Nelson, granted permission for its use. 
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For this to happen, it is necessary 
for the teacher to create an atmos- 
phere of freedom without external 
threats. The fourth essential point 
in teaching health education is the 
need for the teacher to know his 
students. This point cannot be 
stressed enough. In order for a 
health teacher to experience suc- 
cess to any degree, it is necessary 
that he design the course with a full 
understanding of the students' 
health needs and interests. The 
health educator must gather data 
on the personal health habits, atti- 
tudes, and behaviors of those stu- 
dents he is teaching at any one 
time. 

These four points are only a part 
of successful health teaching; they 
are mentioned here because often- 
times teachers overlook what might 
be considered the obvious items in 
teaching. With these points in mind, 
it is interesting to explore some 
different ways to teach health edu- 
cation to secondary school students, 
such as the following two methods 
I have found to be successful. 



Using Popular Music In 
Teaching Health 

Much of today's popular music 
has a great deal of meaning behind 
the strange sounds and muddled 
voices. By examining some of the 
music subscribed to by today's 
youth, the teacher will discover 
that much is written about drug 
abuse, human sexuality, environ- 
mental conditions, and mental and 
emotional health. It is suggested 
that the teacher listen to some of 
the songs from the very popular 
and successful rock musical "Hair." 
The song "Pollution" is concerned 
with air pollution, whereas the song 
"Sodomy" refers to human sex- 
uality. This topic is also discussed 
in the lyrics of music composed by 
current popular artists such as Mick 
Jagger and the Rolling Stones, in 
"Live With Mv." or "Let's Spend the 
Night Together." The group called 
The Rare Earth also sings about sex- 
uality in their song titled "In Bed." 
Music about sexuality is extensivt^, 
and the health educator can be se- 
lective in choosing songs pertaining 
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to homosexuality, sexual inter- 
course, or fellatio. 

Within the last few years the song "I 
Never Promised You a Rose Garden" 
became very popular. This song could 
be played in class and discussed in rela- 
tion to mental and emotional health. 
The discussion could center around the 
fact that no one promises you every- 
thing and you must work for much that 
you receive in life. For a unit on mental 
health the author has experienced suc- 
cess with a ninth grade health education 
class using some of Simon and Garfun- 
kel's work, notably, the songs "Bridge 
Over Troubled Water," "A Most Pecu- 
liar Man," and "Richard Cory." The lat- 




ler two are pertinent to the topic of 
suicide. The students' favorite song per- 
taining to mental health, however, is 
"Walk a Mile in My Shoes" by Joe 
South. 

The teacher can also talk about musi- 
cians or musical groups and center the 
discussion around the use of drugs, For 
example, several years ago two very 
popular musicians died of an overdose 
of drugs. The class might discuss the 
questions why Janis Joplin and jimmy 
Hendrix used drugs and eventually took 
an overdose. 

The use of popular music as a 
medium to teach health has been 
extremely interesting to me and my 
students. One reason is because 
the teacher is u 'nq a significant 
object of the teenagers' life — his 
music. It is, in effect, a way of 
reaching students through their 
own medium. 



Using Current and Popular 
Literature in Teaching Health 

Just as effective as using popular 
music in teaching health education 
is the use of popular literature. Are 
there any books you have read in 
the past year which could be used 
to teach about health? Often there 
is a novel, fictional story, biography, 
or some piece of literature that con- 
tains information pertinent to a 
health education class. When dis- 
cussing drug abuse, students may 
read the book Valley of the Dolls, 
a story about barbiturate addiction 
and the eventual death of the main 




character of the story. When dis- 
cussing the topic of love and per- 
sonal relationships, the ever popu- 
lar novel Love Story is suggested to 
the students. This particular story, 
about two young people who fall 
in love and marry, is good because 
of the deep, meaningful feeling the 
couple have toward each other. It 
is essential when discussing emo- 
tions in regard to human sexuality 
thai mature love be understood. 
The boo!. Love Story brings this out. 

There are hundreds of books that 
could be used for discussion pur- 
poses in a health education course. 
The important things when consid- 
ering this method are first, that the 
teacher select a book which is 
suitable to the subject at liand and, 
second, that it has appeal to the 
students. It is both a real challenge 
and an enjoyable way of teaching. 
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The Student 

Interview 

Technique 



MARC h. MEYER is d health vdination 
teacher at North Roikland Hi^h School, 
Hammond Road. Thivlls. New York nm4. 

As health educators we are always look- 
ing for ways to encourage class participa- 
tion. One method seems to work Cjuite 
well within my health education 
classes — the "student interview tech- 
nique." 

This technique works well because it 
has certain qualities which help students 
in a variety ot ways. First, the technique is 
flc»xible, each teacher can use the inter- 
view tor a particular unit or simply for a 
change of pace in dailv routines. Second, 
it allows each student to communicate 
his/her ideas to others. It helps develop 



dents and the individuals who conducted 
the interview will tell what they discov- 
ered. 

I have found that there are a variety of 
ways one can use this technique. Eiich 
teacher should choose that method 
which best suits his/her situation. The 
interviev. can be specific, (drugs, alcohol, 
sex education, mental health) or general, 
asking questions as presented here, 
which explore a variety ot ideas and val- 
ues. 

By implementing activities such as the 
"student interview technique." students 
come away from class with a better feel- 
ing; most were eager to participate and 
Jiiost had a p 'Sitive learning experience 
which they wih not soon forget. 

Interview 

Instructions: 

Interview two individuals in your class. 
You are not to give more than two in- 
terviews; 



Interview #2 

Instructions: 

Interview two individuals in your class. 
You are not to give more than two in- 
tervit*ws. 

(Questions: 
Name? 

What three things do you nrize most? 
II you could visit anywhere in the vvorici, 
where would it be? 

If you could divide S5,000 betwecMi two 
charities, what would they be? 
When Wiis the last lime you were 
punished? 

Why were you punished? 

Do you have many friends? 

What do you feel was the best mo^'ie you 

ever saw? 

What is important to you? 

When was the last time you gave advice to 

someone? 

Did he 'she ask for your advice? 




the ability to communicate and to listen, 
as well as to stimulate class discussion. 

In speaking with my students, a 
number of them have said that they find 
the student' interview, 'interesting. ' 
"makes time go faster. " "gives us a 
chance to learn more about our triiMids," 
and it is "fun." Of the many ac tivities and 
options available to my classes, the "stu- 
dent interview technique" allows lor a 
great range of communication and in- 
teraction within the classroom. 

Below are examples of interviews used 
at different times throughout the semes- 
ter. The interview sheet clearly tells each 
student to interview two individuals 
within the class. No student is to give 
more than two interviews. Upon comple- 
tion, the teacher can simply call on stu- 



(Questions: 
Name? 

What was the happiest time of your life? 
What do you like to do with vour free 
time? 

Favorite musical group? 

Things you 1;'^ best about being in high 

school? 

lirothers and sisters (how many)? 
Whert^ do you like to go with your 
friends? 

Whiit is your (avorile food? 

If you had a million dollars, how woultJ 

ycHJ spend it? 

What i^ your favorite sport? 



Interview #3 

Instri^ctions: 

Interview two individuals in your i Kiss. 
You are not to give more than two in- 
terviews. 

()uestions: 
Naiiie? 

What time do you get up ei^' Ii day? 
What time do you go to sleep? 
Favorite TV program? 
When was the last time you gave some- 
one a compliment? 
Is it difficult to give con'jplijnents? 
Is "time" important to you? 
What was (he most frightening movie you 
ever saw? 

Which was the saddest movie vou ever 
saw? 
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Positive Peer infiuence: 
Schooi-Dosed Prevention 



AID A K. DAVIS /s a research assistant ami 
JOAN M. WECNER is a project assistant in 
the Addictions Prei'cntiou Laboratory and 
ROBERT E. SHUTL is assistant professor 
of health education. They are all at Pomsyl- 
vania State University, University Park, 
Pennsylvania 16802. 

Peer pressure is often considered a 
psychological force --a direct attempt 
by a group to influence personal behav- 
iors of group members. However, 
Kiesler and Kiesler^ have a somewhat 
broader view which acknowledges un- 
planned, but nevertheless, highly con- 
trolling influences of groups: "All that is 
required is that the group expect the 
person to act or believe in a certain way, 
or that the person think such things are 
expected of him." 

Whether peer influence is defined as 
psychological forces or group sanctions, 
the mechanisms and effects are inextri- 
cably bound to the operations of social 
influence, which include teaching, 
learning, imparting ideas and skills, 
generating enthusiasm and purpose, 
and even the application of force. Peer 
influence and the conformity it engen- 
ders is part of a much larger context of 
cognitive and motivational processes re- 
lated to social learning. 

While any social interaction is poten- 
tially influential the greatest power to 
dispense social rewards and punish- 
ments to the individual member is at- 
tributed to peer group interactions. It is 
within the peer group that the effects of 
social modeling and behavioral shaping 
tend to be most concentrated. Especially 
for adolescent and college-aged people, 
the peer group is often cited as the pri- 
mary reference group for attitudes, 
values, and behaviors; it is within the 
peei group that outside influences (par- 
ents, the law, the schools, etc.) are dis- 
cussed, judged, and mediated. Ac- 
quiescence to direct or subtle pressures 
in peer groups has been linked to some 
forms of juvenile delinquency, truancy, 
malicious mischief, sexual experimenta- 
tion, drug use, and other types of mis- 
behavior directed against self or society. 

While the motivation for initiation 
and continuation of drug use and the 
conditions under which drug attitudes 



and behaviors are learned are as varied 
as the social, religious, educational, oc- 
cupational, and psychological back- 
grounds of the user, many writers are 
now emphasizing the critical role of 
peer influence as a variable which may 
override many of these considerations.^ 
Researchers in high schools and col- 
leges have found that the likelihood of 
personal drug use correlates highly With 
the drug-using activities of one's peer 
group. This fact has influenced the de- 
velopment of a variety of schpol-based 
peer programs related to student per- 
formance and student attitude toward 
teachers, school, self, and others. The 
underlying assumption is that if stu- 
dents have a healthy self^concept, a fa- 
vorable attitude toward their teacher 
and schools, a number of satisfying and 
enhancing interpersonal relationships 
with family and friends, and are com- 
fortable about their values and abilities 
to make decisions, then they are much 
less likely to succumb to pressures 
which encourage self -destructive be- 
haviors. 

Several school-based programs have 
evolved which draw on some of the pos- 
itive aspects of peer influence. For 
example, peer and cross-age tutoring 
and peer counseling, while not specifi- 
cally oriented toward prevention of 
drug and alcohol abuse, seek to reduce 
behavioral problems and bridge the gap 
between student and teacher (or par- 
ents) by providing individualized in- 
struction, personal interactions, and 
counseling. The school can include 
exercises which help students discuss 
and understand the "mechanisms" of 
peer influence and help them develop 
skills to deal with influential situations. 
All of these programs or strategies are 
meant to develop the individual's sense 
of personal competence and responsibil- 
ity. Following are several workable 
strategies and resources for involving 
peers in |.)revention activities in the 
school setting, 

Peer/Cross-age Tutoring 

Peer and cross-age tutoring has been 
included in school programs for a long 
time as a way cf meeting special educa- 



tional needs. Historically pupils helped 
or taught other children in order to al- 
leviate the responsibilities and time 
constraints of me teacher in the one- 
room schoolhouse. Later, the idea of 
students h^^lping each other proved to be 
a promising alternative in traditional 
schools. The trained tutor was able to 
establish a personal relationship with 
other students and could assist them 
with their school work for both remedial 
and standard purposes. The learner was 
able to receive help in a variety of 
academic areas, while the tutors found 
that the teaching provided a powerful 
learning experience for themselves as 
well. 

Tutoring programs vary widely in re- 
lationship to the age differences which 
exist between tutor and pupil. "Peer 
tutoring" connotes that tutors are the 
same age or are enrolled in the same 
course as the learners, whereas older 
students or students who had com- 
pleted the course or were not enrolled 
in it at the same time as the pupils were 
defined as "cross-tutors."-^ 

Tutoring techniques have been pro- 
moted as a means of enhancing the 
learning of both tutor and learner, 
though some researchers have urged 
caution in making this claim.** Tutoring 
responsibilities and establishing a close 
personal relationship with the learner 
are important affective gains for the 
student tutor. Opportunities for creat- 
ing constructive, social, and positive 
roles, greatly enhance the tutor's 
school experience. The learner's gains 
in academic skills and understanding 
seem to promote self-esteem. 

Tutoring as a preventive approach to 
drug and alcohol abuse relies on the 
concomitant dev'elopment of skills 
which ultimately enhance the student's 
personal satisfaction with life. These 
skills include personal aspects such 
as improved self-concept, as well as in- 
terpersonal skills— effective communi- 
cation with others, sharing personal dif- 
ficulties, etc. 

Resources. Many aspects involved in 
designing and implementing a tutoring 
program are discussed in a variety of 
training guides available to schools. The 
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National Commission on Resources for 
Youth under the direction of Mary 
Kohler has developed a tutoring project 
called Youth Tutoring Youth." Several 
hundred programs have been started in 
schools and by community agencies 
across the nation. Over 3,500 persons 
have been trained in the techniques of 
tutoring through this flexible program 
which can be adjusted to meet the 
needs of school or community groups.^ 

The Ontario-Montclair School District 
in California has developed a cross-age 
teaching manual designed to help 
teachers or administrators organize and 
implement a tutoring program. This 
manual describes agendas for training 
seminars and the matching procedure 
for older and younger students as well 
as describing scheduling, types of ac- 
tivities, and cost considerations.^ 

A further guide to tutoring is in- 
cluded in volume two of Bahmcifig Head 
and Heart: Sensible Ideas for the PrezK'utiofi 
of Druf* aud Alcohol Abuse.^ These books 
were produced for Pennsylvania's Gov- 
ernor's Council on Drug and Alcohol 
Abuse and contain a general rationale 
for primary prevention along with de- 
scriptions of eleven school-based ap- 
proaches to prevention of drug abuse, 
including peer tutoring and peer coun- 
seling. Sensible guidelines for imple- 
menting strategies and providing re- 
sources make this publication a handy 
reference guide. 

Peer Counseling 

Another activity, defined by M. G. 
Sussman, which capitalizes on the posi- 
tive effects of peer influence, is peer 
counseling: "a process in which trained 
and supervised students offer listening, 
support, and alternatives and other 
verbal and non-verbal interaction, but 
little or no advice, to students who refer 
themselves.'"^ Peer counseling pro- 
grams are usually designed as suppor- 
tive programs which complement or 
supplement existing guidance programs 
in the schools. While including 
academics, peer counseling programs 
are generally aimed at clarification of 
feelings, ideas, and valifes in order to 
enhancr personal decision- making and 
resolution. Trained students provide a 
climate of acceptance for those fellow 
students who would rather share prob- 
lems with a peer than with an adult. 

Junior and senior high school stu- 
dents are trained in reflective listening 
skills, problem solving, and providing 
information or referral if needed, by 
school counselors, teachers, or psychol- 
O jists. Training methods consist 



primarily of supervised seminars or 
workshops for selected student volun- 
teers. In some schools the training 
courses are given for credit, others pro- 
vide training on an extracurricular basis. 
A number of programs have established 
a general "rap room," "drop-in center" 
or "unwinding room" where students 
are welcome to come and talk about 
their concerns. Appointments can also 
be made for private sessions with one of 
the peer counselors. This type of pro- 
gram expands available counseling re- 
sources and makes it easier for students 
to discuss problems on a less formal 
basis. Counselors are trained to recog- 
nize and refer students with serious 
problems to professional counselors. 

Resources. A variety of training mate- 
rials are available for help in implement- 
ing peer counseling programs, Samuels 
and Samuels' book is a thorough review 
of rationale, needs, organization, and 
evaluation of peer counseling. The au- 



thors provide a detailed account for in- 
terested administrators and partici- 
pants. The Balancif]ji Head and Heart 
series notes the benefits for t'oth coun- 
selors and counseleesin communication 
skills, self-confidence, and self-esteem. 

Newsletters such as the one distrib- 
uted by the National Resources for 
Youth*' cover a number of projects in 
which teenagers counsel their peers, A 
prevention resource bulletin, "Pyra- 
mid," sponsored by the Prevention 
Branch of the National Institute on Drug 
Abuse reviews and reports on peer 
tutoring and counseling prevention 
programs,'^ A manual entitled Teen In- 
volvement: A Teen Counselor Training 
Manual by Gladys Conroy contains a 
number of ideas for training teen coun- 
selors to work in the area of drug and 
alcohol abuse prevention.*"^ 

Integrated Classroom Experiences 

More informal, planned inter\'entions 
in the classrooms, which integrate nor- 
mal lessons with opportunities for stu- 
dent growth in dealing with situations 
involving peer and/or social influence, 
offer attractive, inexpensive starting 
points for peer prevention program- 
ming 
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Peer Influence 



"Convince Me" 



Time: 35 minutes 



Puipose: To have students develop an awareness of how they influence? and are influenced by 
their peers. 

Materials: One mimeographed sheet for each student in the class. Half of the sheets should have 
the following written on them: 

Role A — You've just left a home basketball game. Your older sister, who's obviously drunk, 
pulls over and says she wants to show you and your friend how fast her new car can go on a 
back road near town. You love the feel of speeding and are anxious to accept her offer, so 
although you think your friend is probably chicken, you try to convince him/her that he/she 
would be a fool not to go along. 

The other half of the sheets should have this written on them: 

RoIeB — You're a fairly shy person and don't want to have anything to do with what your friend 
suggests. 

Procedure 

1. Pass Role A out to half the class. Role B to the other half of the class, asking students to keep 
their role secret. 

2. Have each student with a Role A sheet pair up with a student with a Role B sheet. If there is an 
uneven number, have the extra student watch two others role play. 

3. Give students about five minutes to play their roles. 

4. Now have students trade roles and again spend about five minutes playing the opposite role. 

5. Ask students to return to their seats and have a class discussion about how they felt in each 
role. 

6. Discussion hints: 

a. How did you feel in each role? 

b. What did your partner do to make you feel that way? 

c. What are some pros and cons of trying to get others to do things we want them to do? 

d. Under what circumstances would you try to convince a friend to do something? 

e. What do you gain when you give in? What do you lose? 

Adaptations: 

1. Add more roles so that two or three students can try to convince classmates to do something 
they do not want to do. Have the students rotate roles within the group. 

2, Have three students try to convince three other students to do something they do not want to 
do. The activities can be modified e.g., taking drugs; going swimming in cold water; etc. 

Integration Suggestions: Role playing is so versatile and enjoyable ^hatyou should find students 
eager to participate and initiate suggestions. A few possibilities are: 

1. Mathematics — Devise roles for students so they may try to convince others of the "best" way 
to invest $10,000. The setting could be a board of directors meeting for a small business. 

2, Art — Devise roles for the artist, the merchant, thebuyer, and the skeptic. Have the artist try to 
convince the merchant to display his creation. Have the merchant try to convince the buyer to 
buy it. Have the buyer try to convince a skeptical friend that he/she has made a wise purchase. 
A funny painting or sculpture would be an asset to the exercise. Discuss the motivation of each 
person in the role-play scene. 

Contributed by Liz Kramer and Robert Shute 



During the past year, a review of the 
research and existing curricular re- 
sources which relate directly to aspects 
of peer pressure/peer influence was 
conducted as a task of the Peer Pressure 
Project (funded by the Addictions Pre- 
vention Laboratory and directed by Rob- 
ert E. Shute). The project staff will have 
adapted a number of flexible lesson 
plans from existing resources or will 
have created new ones when the project 
is completed.'* These lesson plans will 
form one section of a teacher resource 
package for integrating peer influence 
lessons into a classroom. A sample les- 
son with integration suggestions is pre- 
sented here. 



We know of no other compilation of 
strategies similar to the one being de- 
veloped for the Peer Pressure Project. 
Certainly, many excellent ideas for inte- 
grating peer influence study can be 
found in recent texts, curriculum guides, 
and audiovisual materials on related 
topics — affective education, humanistic 
education, developmental education, 
and confluent education. Several peer- 
related exercisescan be adapted from the 
✓ealth of existing materials which 
schools can use to enhance learning, im- 
prove decision-making skills, clarify 
values, etc., at all educational levels. 
Generally, these have come to be highly 
regarded as valid enhancers of the edu- 
cational experience. 
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Alternative Peer-Related Activities 

A number of other peer-related activi- 
ties such as drop-in centers, alterna- 
tives-for-youth programs, vocational 
skills training, and youth service pro- 
grams have been developed in both 
school and community settings. These 
programs encourage activities which 
provide meaningful alternatives to drug 
and alcohol use. Program goals may 
range from developing clearly defined 
skills, such as photography, macrame or 
dancing, to experiencing and sharing in- 
sight and ideas with peers and becoming 
involved in service to others. The con- 
cept of service to others as a develop- 
mental goal for schools has been ac- 
knowledged by Kohler: 

Our schools are no longer filling the needs 
of our children. A generation ago, living 
itself provided opportunities for 
youngsters to be with adults, to grasp the 
satisfaction of work. Today we stick kids in 
a world of their own and tell them to stay 
where they are until we need them. De- 
spite the increased number of "people 
needs" in our complex society, adoles- 
cents aren't given a chance to "help out." 
We must link the teen-agers into the sys- 
tem — and give them opportunities to help 
meet human needs." 
Alternative projects for peers, along 
with peer tutoring, peer counseling, and 
classroom activities, draw strength as 
prevention activities by using positive 
peer models rather than focusing on a 
specific social/or health related problem. 

Resources. For those who wish to be- 
come more familiar with alternative peer 
and prevention approaches the follow- 
ing publications are recommended. Al- 
ternative Pursuits for America's 3rd Ce?itunj: 
A Resource Book on Alternatives to Drugs 
provides a guide to possible projects. 
The section entitled "Alternatives" in 
the Balancing Head and Heart series offers 
ideas for teenage projects. Youth Alterna- 
tives, the monthly newsletter of the Na- 
tional Youth Alternatives Project, offers 
descriptions of programs as well as fund- 
ing opportunities and legislative action 
reports.'^ 

The encouraging research and pro- 
gram evaluations point toward the effi- 
ciency of using peers as change agents 
for the prevention of drug and alcohol 
abuse. Likewise, the translation of the 
"positive peer influence" concept to 
other health related or social problems 
such as contraception behavior, smok- 
ing, reckless driving, etc., should be 
seriously considered when planning 
school or community prevention pro- 
grams. 

*KiesIer, C. and Kiesler, S. Conformity. 
Reading, Mass.: Addison Wesley Publ., 1%9. 
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TEACHING IDEAS 



LILLIAN D. FESPERMAN /s n i^^miuntc 
a<i$i<itmit in health ami phi/t^ical education, 
Miami Univer<iit\/, Oxford, Ohio 45056. 

Are you tired of teaching digestion, 
respiration, circulation, the body sys- 
tems and functions the same way year 
after year, class after class? Or are you 
an inexperienced teacher looking for a 
new approach for old, unchanging yet 
vital material? In either case, here is a 
successful, exciting, beneficial solution 
which can motivate your students 

When I was teaching health at Alex- 
ander Graham Junior High School in 
Charlotte, North Carolina, I was a first 
year teacher willing to try just about 
anything that would motivate my stu- 
dents. 1 had to present a unit on the 
systems of the body and wanted to try a 
new, creative approach. After evaluat- 
ing possibilities, I came up with the idea 
of constructing a body in class. 

Selling my idea to the students was 
extremely easy and well-received; 
everyone wanted to "build a body." We 
first got basic background information 
on the systems of the body and 
gathered our ideas and materials for 
building a body. We included five 
systems — digestive, skeletal, respira- 
tory, circulatory, and nervous — on our 
body. Since there were five seventh 
grade health classes, each class contrib- 
uted one system to the body. 

Information about systems was cov- 
ered in class by a series of handouts, 
lectures, discussions, pictures, and 
films. Students were required to keep a 
notebook related to the systems which 
they handed in at the end of the unit. To 
further instill interest in the students, as 
we discussed the systems 1 mentioned 
ideas and suggestions about the body 
that we could try. We all knew we weiv 
working to gather enough information 
to construct a life-si/e body out of a 
variety of "raw" materials. 

After completing the general back- 
ground information, a system was as- 
signed to each class and that class was 
responsible for bringing in any materials 
related to their system. They were also 
required to read books and study pic- 
tures and charts related to their sys- 
tems. Specific tasks were assigned to 
small groups, who worked together to 



make their particular system fit into the 
body. 

The skeletal system included the pel- 
vic bone, upper and lower bones of the 
arms, finger bones, upper and lower leg 
bones, the kneecap, the sternum, col- 
larbone, and back vertebrae. The ner- 
vous system had the brain and spinal 
cord, and nerves. Our digestive system 
was made up of the tongue and 
esophagus, spleen, liver, stomach, 
small intestine, large intestine, and the 
rectum. The nasal cavity, trachea, 
bronchial tubes, and lungs (one open 
and one closed) with alveoli were the 



"Ernie", created by seventh grade students. 

parts of the respiratory system. The cir- 
culatory system consisted of the heart, 
aorta, large and small veins, and ar- 
teries. 

We needed a base on which to mount 
our body parts. After considering the 
possibilities of cardboard, wood and 
other hard material, we decided to use a 
big sheet of plywood so we could attach 
the organs and have them stay in place. 
The plywood (about 5' by 3') was 
supplied by one student's parents. We 
cut out a body frame from paper, glued 
it onto the plywood and started as- 
sembling organs and parts. 

The materials brought in by the 
classes for use included chicken bones, 
styrofoam of all sizes and shapes, 
sponges, thread of assorted colors, wire 
and plastic-coated wires of various col- 
ors and sizes, clay, newspaper, paints, 
cardboard cylinders, empty thread 



spools, balloons, lan,^, cloth scrap, 
glue, and loothpii is. 

We made soir e o*' our bones out of 
sticks covered vith papier mache, and 
others with r^tyrofoam cut into the 
shapes of the bones we wanted. The 
bones wert attached to the body frame 
first along with the trachea, which 
we made from a cardboard cylinder 
wrapped in yarn for the cartilage, and 
the bronchial tubes, which were made 
from clay. The digestive system was then 
attached. The tongue was a small, semi- 
inflated balloon; the esophagus was a 
small cardboard tube fitted inside the 
trachea. The stomach and large intes- 
tines were papier mach^ wrapped over 
blown up balloons. The balloons were 
then deflated and the papier mache or- 
gans cut in half to make a flat surface to 
mount on the plywood body. The small 
intestine, liver, and spleen were made 
out of clay which was dried and painted, 
then nailed or glued onto the frame. The 
nasal cavity was cardboard cut into 
shape, the bronchial tubes were clay, 
and the lungs were styrofoam. One lung 
was painted as if it were closed, the other 
lung was constructed as if it were open. 
The capillaries were drawn with magic 
irker and little pieces of sponge glued 

it to show the alveoli. 

The heart was made by cutting the 
shape out of a thick sponge, with veins 
and arteries drawn into it. The pulmo- 
nary vein and artery and the aorta were 
inserted into the sponge with big red 
and blue wires. From the heart came red 
and blue arteries and veins made from 
wire and thread. Veins and arteries not 
made of wire or thread were drawn on 
the body with red and blue pens. The 
nervous system was done with various 
colored wires for the nerves leading all 
thrtnig!! the body to the fingers and 
feet. The spinal cord was made of yel- 
low yarn leading from the brain, which 
was a piece of plastic cauliflower since 
the bumps and shape were similar. We 
cut the cauliflower to make a flat back 
surface to fit onto the frame. It was defi- 
nitely an authentic-looking part of the 
body. 

All of the parts were either glued, 
taped, or nailed into place on the body 
frame. The bones were mounted first 
with the trachea, esophagus, and 
bronchial tubes. Then the lungs, heart, 
and digestive system was fitted into 
place. The veins, arteries, and nervos 
were intertwined into place last, making 
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our body complete. The classes Ihen ping-pong balls for eyes? Other ideas had to explain the operations of the 

named our project body "Ernie." may be to use false teeth or plastic ears organ or part. They benefited greatly 

Other suggestions for materials that to make your body more complete. from this project by learning about the 

we did not include in our project that The project was stimulating and in- human body and working together and 

could be added to yours are a mop for leresting to the students. The students had fun doing it. It is an excellent idea to 

hair, or maybe garden hose for intes- responsible for making system parts try in your own classroom. Why not 

tines. Or how about bottle caps or and placing them onto the body also create your own "Ernie"? 
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Addictive Behaviors 




Ennlliizinii WHh 
iUlicts 



PETER FINN is senior oducatiivi and train- 
ing analyst at ABT Associates, Inc., .')5 
Wheeler Street, Cafnbridj^e, Massachusetts 
02U8. 



Most people who have never experi- 
enced a major addiction such ns, al- 
coholism, drug dependence, compul- 
sive eating, or cigarette smoking, have 
little understanding and often many 
misconceptions about what it feels like 
to have a persistent and irresistible 
craving for a substance or activity. An 
addiction is defined here as a craving for 
a substance or activity which a person 
cannot at the moment resist consistently 
or for a sustained period of time. In the 
following learning exercise, students 
gain insight into the nature of addic- 
tions by refraining for an agreed-upon 
period of time from an activity they 
have found extremely enjoyable for 
some time. As a result of this period of 
"abstinence," students may be better 
able to appreciate what an addicted per- 
son feels like and how they can best 
help relatives and friends who may 
have a dependency. 

The exercise may also enable some 
students to realize that they have a 
strong and perhaps ungovernable urge 
for a substance or activity and to con- 
sider whether their compulsive behav- 
ior is healthy and what causes it. The 
exercise can foster insight into why 
everyone feels dependent on some ac- 
tivities and provide an inkling of how 
the students may feel if they are some 
day deprived of a substance or activity 
to which they have become accustomed 
or addicted. 

Ihis exercise has been used many 
times by me at the junior and senior 
high school level. However, it probably 
would be successful with elementary 
school students and adult groups, as 
well. 
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Procedure 

Have students pick one or two ac- 
tivities which they would find very 
difficult — perhaps impossible — to stop 
doing. Then have each student agree in 
a written contract with the rest of the 
class to forego the activity for at least a 
week, but preferably for a month. It 
mig)^ . be more enjoyable and educa- 
tional for students to experiment vvith a 
friend or small group, with each per- 
son renouncing the same activity. 
Depending on their "passions," stu- 
dents might: 

use no salt or sugar in their food 

give up cigarettes 

stop seeing or talking with a close 
friend 

not kiss or touch their girlfriend, 
boyfriend, husband, or wife 

not make or answer any telephone 
calls 

get up at 4:00 a.m. every morning (not 
sleep late) 

stop watching television or listening 
to the radio 

give up Coke, coffee, or another fa- 
vorite beverage 

give up a favorite sport or other form 
of recreation 

stop chewing gum 

It may be helpful for the students to 
keep a diary of their behavior and feel- 
ings during the experiment to jog their 
memory when they relate their experi- 
ences to the class. Students can also talk 
into a tape recorder at the end of each 
day and play back excerpts to the class 
at the conclusion of thf? experiment. 



Follow-up Discussion 

After students have refrained from 
their activities for at least a week, have 
the class recount their experiences, then 
answer the following questions. 

1 . How many of you succeeded in re- 
fraining from your activities for the en- 
tire period of time stipulated in your 
contracts? How soon did those who 
failed give in? How do those of you who 
failed give in? How do those of you 
who failed feel about yourselves — 
disappointed? angry? indifferent? re- 
lieved? How do those of you who suc- 
ceed feel — superior? sympathetic? re- 
sentful? neutral? 
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2. What did not doing the activity feel 
like? Did you miss it badly? Did you get 
angry? frightened? miserable? grouchy? 
bored? frustrated? 

3. Did your relationships with other 
people change? For example, did you 
avoid certain people, or people in gen- 
eral, spend more time than usual with 
certain people, or with people in gen- 
eral, or relate to people differently such 
as, arguing more than normally? 

4. Did talking or being with other 
students who were refraining from the 
same activity (or a different activity) 
help you resist the temptation to give 
in? Did you ask for, and get, help from 
other people in your attempts to forego 
the activity? How did they respond? 
How would you have liked them to re- 
spond? 

5. Did other people change their be- 
havior, attitudes, or feelings toward you 
as a result of your experiment? How did 
you feel about and react to that? 

6. Did you start doing things that you 
don't usually do, such as forget things, 
become less observant, overeat, or de- 
velop physical symptoms such as head- 
aches, stomach aches, tics, loss of appe- 
tite, insomnia, or unusual fatigue? 

7. Did your other activities change at 
all? Did you compensate for the lack of 
your "forbidden" activity by partici- 
pating more in some other pursuit? Did 
the substitute activity help take your 
mind off the thing you wanted to do? 
Did your efforts at compensation affect 
any of the people around you? 

8. Were you confronted with an op- 
portunity to "lapse/' and did your 
willpower diminish in the presence of 
the forbidden activity or object? Were 
other people considerate in not men- 
tioning the activity or substance, or 
helpful in suggesting a substitute? 

9. Did you go out of your way to 
avoid the activity or substance, or things 
thai might rominci you of it? Did your 
avoidance behavior help reduce your 
craving? 

10. Did you cheat at all? If so, did you 
try to engage in your activity just a little 
and find you couldn't resist resuming it 
completely? Did you bother to hide your 
lapses from other people? If so, did 
anyone catch you cheating? How did 
they react? How did you feel about 
being discovered? 
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11. When you finally did go back to 
the activity, how did it feel? Did you try 
to "make up for lost time"? 

After the class has explored the issues 
related to these questions^ students can 
discuss how their actions and feelings 
might be similar to those of an alcoholic, 
drug addict; cigarette smoker, compul- 
sive eater, or other addicted person. The 
group should also consider how its ex- 
periences may have been different from 
those of truly addicted people. For 
example, the students knew they could 



resume their activity with impunity at 
the end of the test period, while an al- 
coholic, who has stopped drinking or an 
obese person who has begun dieting 
knows that to revert to their former be- 
havior is to court disaster. 

Students may also erroneously con- 
clude, based on their own success, that 
addicted people should be able \\ ith rel- 
ative ease to reject their self-destructive 
practices. The students' experience may 
have misled them because their own 
craving was a comparatively mild one 
and made even more bearable by the 



realization that it was only ten^.porary. 

Finally, focus specifically on how the 
students feel about addicted prople. Do 
they feel the san^e way about a coholics 
or drug addicts they felt about them- 
selves during their experiment'^ Should 
they? Did they gain any new insights 
into what it feels like to have an addic- 
tion and how addicted people can best 
be helped to shake off their depen- 
dency? Were the students able to iden- 
tify any compulsive behaviors of their 
own and gain a better understanding of 
how to evaluate and cope with them? 
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How Much Can I Drink? 

H. RICHARD TRAVIS is assistant profes- 
sor of health sdcuce, jafucs Madison Uni- 
versit}/, Harrisonburg, Virginia 22802, 

I teach drug education courses and 
frequently, when discussing alcohol, 
students will ask how much a person 
can drink before being considered 
drunk. I point out that there are many 
variables that influence the extent to 
which an individual vnmII be affected by 
alcohol. 

1. Some people are affected more than 
others because of their biochemical make-up. 

2. Tlic attitude or mood of the Individual 
at the time of drinking ds well as the envi- 
ronment in which alcohol is drunk influence 
the effect, 

3. Food and liquid in the stomach dilute 
the alcohol and slow down its absorption. 

4. The carbon dioxide in carbonated al- 
coholic beverages tends to hasten the move- 
ment of the alcohol from the stomach 
through the pylorus to the small intestme 
where the majority of alcohol is absorbed. 

5. The blood alcohol level reached in the 
body is related to the individual's body 
weight. A larger person has more body fluids 
and blood to dilute alcohol than a .smaller 
person. The more alcohol in the blood, the 
more that can diffuse into the cells of the 
body. Most states set 0.1% as the blood al- 
cohol level at which a person is considered 
legally drunk. 

A number of charts are available in 
textbooks or from state divisions of 
motor vehicles which relate the number 
of drinks a person consumes to weight 
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and subsequent blood alcohol level. I 
use the following chart to have students 
calculate what their blood alcohol level 
might be after a certain number of 
drinks and the number of minutes 5>.nce 
they first started drinking. Most stu- 
dents know their body weight, but if 
not, a scale can be brought into the 
room for them. They follow these steps 
to figure their blood alcohol level. 

1. Emphasize that this chart is a guide and 
not a guarantee. Remind the class of the vari- 
ables that have been listed. 

2. If your weight is between two of those 
shown on the chart, usr.* the lower weight. 

3. On the chart, look up the blood alcohol 
level associated with your weight and the 
number of drinks that would have been 
drunk during a certain time period. One 
drink equals 12 ounces of beer, or 5 ounces of 
wine, or IV2 ounces of 80-100 proof whis- 
key. 

4. Write down the blood alcohol level from 

5. Write down the total number of min- 
utes that would have elapsed between start- 
ing to drink and leaving the party «.g., two 
hours or 120 minutes. 

6. The liver is continuously metabolizing 
alcohol so we have to make a subtraction 
from the blood alcohol level from the chart 
depending upon how long we have been 
drinking. The correction factor is calculated 
by first dividing the total number of drinking 
minutes into 40 minute segments and ihen 
multiplying that answer by .01%. This is the 
correction factor for the alcohol that is 
metabolized by the liver. 

7. Subtract the correction figure from the 
blood akx)hol level that we obtained from the 
chart in step three. This is the approximate 

Blood alcohol levels (percentage) 



Body 

Weir^ : 



blood alcohol levei after a certain number of 
drinks in a certain time pentxi. 

8. Refer to the chart to sei^ what the effects 
of this bkxid alcohol level might be. 

The following example illustrates the 
steps, 

A 180-p^)und person consumes 4 drinks in 
two hours. 

Steps 3 & 4: .083 blood alcohol level from the 
chart. 

Step 3: 2 hours 120 minutes. 
Step 6: (a) total # of drinking minutes 



a = 



40 minutes 
! 20 minutes 



= a 



(h) a X 01% 5= correction figure for 
liver metatH)lism of alcohol 
3 X ,01% ^= .03% 

Step 7: 083 blood alcohol level from the 
chart 

- 1)30 correction for liver 
metabolism for alcohol 



.033 estimated blood alcohol level 
for 1 80- pound person drink- 
ing 4 drinks in 2 hours. 

Step 8: Tlie chart indicates that at ,05 driving 
becomes increasingly dangerous. 

This activity hcis been used in the 
cla,ssroom and vvas also sot up as a 
booth for a campus-wide alcohol 
awareness day. The students found this 
a meaningful way to estimate how 
many drinks they could have and the 
roKitionship this would havL- to (heir 
blood alcohol le\*ol. 



Drinks'' 





1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


100 lbs. 


.038 


.073 


.113 


.150 


.188 


.225 


.263 


.300 


.338 


.375 


.413 


.450 


120 lbs. 


.031 


.063 


.094 


.125 1 .156 


.188 


.219 


.250 


.281 


.313 


,344 


.375 


140 lbs. 


.027 


.054 


.080 


.107 


.134 


.161 


.188 


.214 


.241 


.268 


.295 


.321 


160 lbs. 


.023 


.047 


.070 


.094 


.117 


.141 1 


.164 


.188 


.211 


.234 


.258 


,281 


180 lbs. 


.021 


.042 


.063 


.083 


.104 


.125 


.146 


.1^7 


188 


.208 


.229 


.250 


200 lbs. 


.019 


.038 


.056 


.075 


.094 


.113 


.131 


.150 


169 


.188 


.206 


,225 


220 lbs. 


.017 


.034 


.051 


068 


.085 


.102 


.119 


.136 


153 


.170 


.188 


205 


240 lbs. 


.016 


.031 


.047 


.063 


.078 


.094 1 


.109 


.125 


141 


.156 


,172 


188 




Under .05 




.05 to O.IO 




.10 to 


.15 




Over ,15 



Driving is not seriously 
impaired (although 
some research indicates 
fine motor skills may be 
impaired at .02 or .03 
level) 



Driving becomes 

increasingly 

dangerous 

.08 is legally 
drunk in Utah 



Driving is 
dangerous 

Legally drunk 
in most stales 



Driving is 
very dangerous 

Legally 
drunk in 
any state 



''One drink equals 1 ounce of 80- 100 pro * liquor or 12 ounces of beer or 5 ounces of wine. 
Reference. New Jersey Deparlmeni of Law and Public Safety, Division of Motor Vehides, 
Trenton, New Jersey. 
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SwMop NoBwasli 

MICHAEL YOUNG i$ at Auhuni Utuvcr- 
5//y, Auburn, Alabama 36830, 

With a little imagination educational 
games and activities can be used to 
promote learning that does get students 
involved. The objective of one activity 
may be to introduce factual information 
while another may promote discussion 
or enhance decision-making skills. 
VVhatever the overall objective, educa- 
tional games and learning activities can 
provide ways to make learning fun. A 
simulation game designed especially 
for smoking education is "Senator 
Hogwash and his tobacco advisory 
committee.' 

Simulation games can be used to help 
clarify values or to introduce factual in- 
formation along with examining at- 
titudes and/or behaviors about a certain 
issue. "Senator Hogwash" can bring 
out not only the health hazards of smok- 
ing but can also show that there are 
many economic, social, and political 
forces that make quick elimination of 
cigarette smoking unlikely. 

Game Overview 

Si ^ :or Hogwash is head of the Sen- 
ate Committee on the Future of To- 
bacco. To obtain citizen input, and 
make points with the folks back home, 
he has appointed a citizen's advisory 
committee to make recommendations to 
the Senate Committee. The committee 
niembers discuss the issues from the 
perspective of their assigned roles and 
prepaa a verbal report. 

Committee Members 

Senator 1. M. Hogwash — From Horse 
Kiss, Kentucky, the Senator serves as an 
"advisor" to the advisory committee. 
He has heard ugly rumors of the health 
hazjrds of tobacco. He knows that to- 
bacco means money to Kentucky and 
other tobacco states. He wants to do 
what is best for all the people he repre- 
sents but is unclear as to what his posi* 
tton should be. 

Medical Doctor — The good doctor 
once smoked two packs a day bjt quit 
smoking abou? a year ago. He has 
kicked the habit for good, he hopes. He 
hates to see anyone smoke because of 
the craving for a cigarette he still gets 
whenever he sees *.Tieone light up. 
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Tobacco Company Executive — As 
vice president of Brown and Jones to- 
bacco company this committee menriber 
believes the claims of health hazards 
due to smoking are unproven. He is not 
really concerned with health anyway, 
but with promoting tobacco sales. He 
believes that government interference 
in this area would be a blow to the en • 
tire free enterprise system of our na- 
tion. 

Satisfied Smoker — This smoker en- 
joys his cigarettes and has no desire to 
quit. He proclaims that smoking is a 
fundamental right guaranteed by the 
Constitution and wishes that folks 
would just let him smoke in peace. He 
feels that smoking is probably not bad 
for his health, but even if it is harmful, 
everyone has to die from something. 

Tobacco Farmer — Since tobacco pro- 
vides this farmer with a major part of 
his income he is vitally concerned with 
government plans in this area. He 
would like to see price supports and 
other government programs increased. 
He would hate to see anti-tobacco legis- 
lation passed. If that is what the future 
holds, however, he hopes marijuana 
will be legalized so he will have another 
cash crop to take tobacco's place. 

Nonsmoker's Rights Advocate — A 
nonsmoker whose father recently died 
of lung cancer, this man has led the 
fight for nonsmoker's rights. He is 
completely against all forms of smoking 
and 'eels some type of government in- 
tervention is necessary. 

Public Health Educator— This health 
educator, a specialist in smoking and 
health, knows the hazards of smoking 
and is making every effort to turn us 
into a nation of nonsmokers. He is for 
higher taxes on cigarettes and feels the 
funds raised should be earmarked for 
smoking education and research. 

HoH to Play 

The instructor assigns students to 
play the roles of various committee 
members. Senator Hogwash, played by 
the instructor or a student, introduces 
committee members to each other 
(players may want to wear name tags) 
and outlines the committee's task. The 
committee members discuss the various 
aspects of the tobacco issue (health 
hazards, smokers and nonsmokers' 
rights, economic impact of a possible 
tobacco prohibition, government's role 
in tobacco research and promotion, 
etc.) from the perspective of their as- 
signed roles. Committee members may 
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compromise when necessary but they 
try to push through their own ideals 
whenever possible in order to develop 
recommendations for the future of to- 
bacco in the United States. 

Options 

Students not assigned a committee 
role may be members of the interested 
public attending the committee meet- 
ing. They may wish to ask questions of 
the Senator and members of the advi- 
sory committee. The instructor may 
wish to appoint more than one advisory 
committee. These groups could present 
their recommendations, which may be 
quite different from group to group. 
Students who are not members of an 
advisory committee may be designated 
Senators and appointed to the Senate 
Committee on the Future of Tobacco. 
Advisory committees could present 
their recommendations to the Senate 
Committee. Senators could then discuss 
which recommendations they would 
like to see incorporated into future 
legislation. 

Students should be introduced to the 
health aspects of smoking and^other is- 
sues through lecture material and/or 
reading assignments. They should not 
be expected to begin play "cold." Fol- 
lowing play, which could run from 30 
minutes to one hour or more depending 
upon the teacher and student interest, a 
teacher directed discussion period can 
be of value in providing comments on 
game play and in restating major is- 
sues. 
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Student-to-Student Teaching 
About Tobacco Smoking 



Lorraine }. Henke is a health educator at the 
Eugene Burroughs junior High School, Accokeek, 
Maryland, 

For the past three years, the decision to smoke 
or not to smoke has been the subject of formal 
discussions between eighth grade health educa- 
tion students from Eugene Bunoughs Junior High 
i>chool and elementary students in the fifth and 
sixth grades in various schools of Prince George's 
County, Maryland. The project was designed to 
explore the Impact of presenting the smoking 
aspect of health education between students of 
close age groups. The assumption was that the 
fifth and sixth grade students would enthusias- 
tically accept and comprehend the presentation 
and interchange of health education information 
with their junior high school student contem- 
poraries. This assumption was proven to be valid. 

A typical student-to-student teaching experi- 
ence consists of a group of seven or eight junior 
high school health education students visiting a 
fifth or sixth grade class (frequently a science 
class). The eighth grade students first present the 
facts of smoking as a panel, then each of them 
leads a small group of elementary students in a 
discussion about the decision to smoke or nol *o 
smoke. 

During the panel presentation, the junior hi,{h 
school students discuss the effects of tobaccvJ 
smoking on the body utilizing a machine (coiv 
strur^ed by the students) which simulates the 
eff on the human respiratory system. A filter 
tip and nonfilter tip cigarette are both "smoked ' 
by the machine. The tar from each of the cig- 
arettes is passed through hollow glass rods repre- 
senting a person's mouth and throat. The tar that 
did not adhere to the glass rods then travels to 
glass test tubes constructed to represent a per- 
son's lungs. The presence of tar is always clearly 
visible, enabling succinct comparisons of tar con- 
tent to be made between the cigarettes, along 
with analyses of tar content regardless of the type 



of cigarette. Safety precautions to prevent tobacco 
smoking related fires, why people smoke, and 
how to quit smokmg are presented. The audience 
is encouraged to join in the discussion and to 
ask questions of the panel members. 

Following the panel presentation, the elemen- 
tary students are di^^ided into groups and each 
eighth grader leads d group in discussing the ad- 
vantages and disadvantages of tobacco smoking. 
During these discussions, the eighth graders en- 
courage the elementary students to ask questions, 
to voice honest opinions, and to continue to 
keep up-to-date regarding the facts about tobacco 
smoking. 

At the conclusion of each instruction program, 
the visiting junior high school students distribute 
leaflets stating the facts about tobacco smoking. 
These leaflets are contributed by the American 
Cancer Society, the Tuberculosis and Respiratory 
Disease Association, and the U.S. Department of 
Health, Education, and Welfare. Also contributed 
by these organizations for use in the presentations 
are posters, research data, and other printed ma- 
terials on tobacco smoking, including the book- 
let from HEW explaining how to construct the 
machine which the students used in their presen- 
tation. 

Several points of interest, noted over the few 
years of being involved with the student-to-stu- 
dent teaching program, are as follows: 

1. Elementary students who plan to attend the 
junior high school represented by the panel 
group respond more enthusiastically than do 
those who are not going to attend that 
school. Following this revelation, we have 
encouraged elementary schools to seek the 
services of the junior high school their stu- 
dents expect to attend. 

2. Presentations made to largo groups (over 
50) of elementary students are not as suc- 
cessful as those given to smaller groups. 
There appears to be less satisfaction for both 
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Eighth graders make 
efieclive teachers for 
sixth graders — and 
especially when they 
come from the junior high 
school their audience 
will attend, when there 
is a good mix of race, 
sex, and personality. 




the junior high school student teachers and 
the elementary school students. 

3. When the make-up of the panel of junior 
high students includes a variety of students 
(in regard to sex, race, personality, and aca- 
demic achievements), there appears to be a 
higher audience response (a vey good rap- 
port) than if these cfiaracterislics were not 
represented by the junior high school stu- 
dent teachers. 

4. Parents of both the elementary and junior 
high school students involved in the student- 
to-student teaching program have responded 
to this form of health education in a very 
favorable manner. 

5. Junior high school students involved in the 
program have repeatedly stated that their 
experience in teaching the farts about to- 
bacco smoking has reinforced (hoir decision 
not to smoke. 

6. Repeated requests from the elementary 
schools have been made to initiate a similar 
program for other aspects of health educa- 
tion, especially drug education. 



Where do we go from here? We are constantly 
seeking other effective teaching aids like the 
smoking machine in an attempt to improve our 
presentations. We are investigating the student- 
to-student teaching of other aspects of health 
education. The eighrh grade student teachers are 
invited back each year to relate their experiences 
regarding tobacco smoking as th^y progress into 
the higher school grades. We seek and evaluate 
the suggestions of the elementary students and 
their junior high school student teachers. Most 
important, since the program has been going on 
for the past few years, we have been able to ask 
the eighth grade health students (who a few years 
ago were elementary students atten-Jing our stu- 
dent-to-stud^nt discussions) what ettect the dis- 
cussions had on their health rr'-jtudes and be- 
havior. At this point suffici iata to make a 
conclusion have not been C( d and analyzed. 
The favorable responses rec. ..d from those stu- 
dents who had attended the siudent-to-student 
discussions, however, please us and spu us on to 
continue and improve. 
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Tho Smakitug GgBwne 



Ian Newman is associate professor and chair- 
man. Division of Community Healili Education, at 
the University of Nebraska, Lincoln. 

In 1964 a new rotlonole was published to 
justify an old ethic. The surgeon general's report 
on smoking and health reinforced the school's 
position that it should not allow youngsters to 
smoke in the school building or on the school 
grounds. Schools had traditionally forbidden 
smoking, but now they had new medical evi- 
dence to support their nonsmoking stand. Need- 
less to say, smoking did not disappear from the 
high school, junior high school, or even the ele- 
mentary school. In an attempt to examine the 
school's traditional stand on cigarette smoking by 
its students, a long-term examination was made 
to document the actual smoking behavior con- 
ducted within the school. This paper describes 
something of the behavior of the young people 
who smoked in the school and the teachers who 
attempted to prevent their smoking. Information 
presented here is based on data gathered over a 
nine-month period of intensive participant ob- 
servation. 

The General Setting of the Game 

The events described in this pa;'er took place 
in a Midwestern junior high school with 1,800 
students. It was assumed that while this school 
was unique, it did have many aspects in common 
with other schools across the country and the stu- 
dents were, in fact, typical. The school in question 
was traditional and authoritarian. Discipline was 
seen as a necessary requiren^ont of efficient ad- 
ministration. 

At the time of the study on which this report is 
based, an important characteristic that distin- 
guished the act of smoking among junior high 



* This miitorial Wtis originally prosonlod !o !ho workshop 
on educalional [uo^rains Influencing^ youHi nl !ho Nolionnl 
ConlorcMKo on Smoking nnci Health, September 9, 1970, 
San Diego, California. Tfie work on whicfi tfils paper Is 
based was perfornM»d pursuant to Con! ra cl number ^Ml 
108-66-192 of tlie United Slales Public ll(\iltli "^crwco, 
partment of Health, Fducation, and V^'elfare; William 11. Cres- 
well, jr., principal investigator; Warren |. Huffman and 
Donald B. Stone, research associates. 



school pupils from smoking among the adult pop- 
ulation was its illegality. As one student put it, 
"When the teachers can't see the kids, the kids 
smoke and when the kids can't see the teachers, 
the teachers smoke." This situation was further 
complicated by the fact that machines dispensed 
cigarettes to any consumer, regardless of age. Ad- 
vertisitig enhanced the pleasures of smoking 
through subtle inferences. Adults openly violated 
No Smoking signs and ordinances. Even members 
of the Board of Education disregarded the many 
No Smoking signs posted on the walls of their 
conference room. 

At school the rules against smoking applied 
only to the students. Faculty members smoked in 
staf^f rooms and in the locker room office. The 
school appeared to be the only place where smok- 
ing was prohibited only for minors. Students saw 
this as a clear contradiction of principle. They 
pointed out, however, that smoking was not the 
only item of inconsistence. School regulation ap- 
plying to the length of hair, the color of girls hair, 
the length of skirts, and the behavior of athletes 
all represented inconsistencies of various typos 
clearly noted and described by many of the stu- 
dents. With these conditions existing, any action 
on the part of the students appeared to them to 
bo justified, and activities related to cigarette 
smoking look on all the dimensions of a game. 
Smokers played the game of attempting to out- 
smart the teachers, who for their part attempted 
to enforce the school's rules and apprehend the 
smoking students. Achievement in either role was 
interpreted as winning. 

The Contestants — Students 

While smoking patterns differed with each sub- 
ject, there appeared to bo a general configuration 
which characterized the regular ninth -grade 
smc^kor. This is illustrated by the following slalo- 
mont recorded during the course of the study. 

After my dad goes \a work I usually have one 
cigaretlo, then nnollicr one on the way to school. 
You can usually get one nioro outside the building 
l^oforo you come in and then after second hour 
you can got at least half a one if you hurry in the 
washroom upstairs. At lunch time I usually have 
one outside and then after fiftli hour I have 
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another one. There's usually a bunch of us who 
go to the washrooms and there's always someone 
who's willing to stand watch for the teachers. 

The Contestants — Teachers 

Smoking was illegal for students. Students were 
encouraged to be like adults. However, when 
youngsters smoked — like adults — the heavy hand 
of the school authority descended on them. It was 
difficult for students to see why 40% of their adult 
faculty could smoke and they could not. Teachers, 
both smokers and nonsmokers, thought it their 
duty to apprehend students who smoked. Stu- 
dents were better at avoiding the teachers than 
the teachers were at catching the students. The 
harder the school authorities tried to catch the 
smokers, the more fun it was for the smokers, and 
the higher the status one achieved by foiling the 
authorities' attempt to apprehend. 

This set the ground rules for the game. The 
risks were challenging. The payoff increased with 
the teachers' increased efforts to catch the ciga- 
rette smokers. The teachers felt great frustration. 
"If only we could cut down a few trees, they'd 
have no place to hide and we could catch (hem/' 
lamented one counselor. 

The reward to the students was expressed by 
one nonsmoker, who said: 

You know, I pet a kick out of it every time I see a 
kid smoke and get away with it. It seems there 
are still a few things around here that you can do 
and get away with. It's good to know we can slill 
beat the tenchers. 

Strategies of the Game 

Subjects and other informants reported that 
smoking occasionally look place in the locker 
rooms, shower rooms, industrial arts shops, 
photographic dark room, and even in the class- 
rooms. However, ^he majority of smoking in this 
particular school was limited to the washrooms 
and to a specific location adjacent to the school 
entrance but hidden from view by four small frees. 
Because both of these locations were essentially 
within range of easy scrutiny by the faculty, nu- 
merous techniques were utilized to foil detection. 
Description of one of these will serve to illustrate 
the process of the game. 

The majority of the smoking in the school 
building was dono during the luncr hour and be- 
tween class periods. At lunch time siudents went 
to the cafeteria in three shifts. During lunch they 
were restricted to an area including the cafeteria 
and the hallways immediately adjacent to it. This 
area included boys and girls washrooms, which 
became the centers for smoking activity. Because 
this location was heavily traveled by faculty going 



to and from lunch, smoking required a well- 
coordinated team effort. To further complicate 
the matter for the smokers, two counselors were 
assigned to patrol this general area. 

Those concerned about being caught posted 
"guards" outside the washroom to warn of ap- 
proaching faculty members. Methods utilized by 
the guards to convey their warnings varied with 
the urgency of the situation. The simplest method 
was for the guard to go inside and tell the smok- 
ers that someone was approaching. However, this 
endangered the guard as he then ran the risk of 
being caught in the smoking setting. Another pro- 
cedure employed by the guard was simply to kick 
the door with his heel to warn of the approaching 
faculty member. Still another variation of this pro- 
cedure was to kick the radiator pipe which passed 
through the wall. On occasions when a teacher 
approached too rapidly, or was unnoticed until 
the last moment, the student on guard would 
open the door for the teacher and greet him by 
name in a loud voice so that those inside would 
get the warning. Nonsmokers often acted as 
guards, and it was reported that it was safer to 
have a nonsmoker stand watch. They were less 
likely to leave their posts for a few puffs with the 
rest of the group. 

Inside the washroom the smokers took addi- 
tional precautions to avoid being caught. It was a 
common practice for them to stand close to uri- 
nals, sinks, or toilet stools while smoking so that 
it was an easy matter to get rid of the cigarettes. 
A wet paper towel was often kept ready to snuff 
out the cigarette as a last resort to avoid being 
caught if a teacher entered. Smokers would often 
stand on the toilet stools which enabled them to 
exhale smoke close to the air exhaust ducts on the 
wall. This cleared the smoke from the room. This 
also provided for easy disposal of cigarette butts 
by flushing them down the toilet. 

While it was not possible to observe the smok- 
ing behavior of the girls as closely, informants re- 
ported similar practices in their washrooms; how- 
ever, fewer girls smoked and the necessity for an 
elaborate warning system was less important. 
While as many as fifteen boys might congregate 
to smoke cigarettes at any on,, time, it was un-- 
usual for more than five girls to be present in a 
smoking situation. Girls were more likely to smoke 
alone or with one or two classmates. They were 
more apt to smoke when the washroom was empty 
or they avoided smoking in school altogether. 

Smoking outside the school building, but on 
Ihe school grounds, was le' . -.azardous. But again 
sti'dents developed sophisticated systems to avoid 
detection. The most popular location, adiacent to 
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llie front entrance of the school and behind a 
Hroiip of small trees, often produced a two-step 
communication system to foil teachers' attempts 
to apprehend smokers in the act. 

Students found numerous ways to test their 
skills of concealment against [he teachers' skills 
of detection. Students would smoke in the front 
rows of the school movie theater on recreation 
nights. They smoked in the industrial arts shops 
wfierc numerous odors aided in concealment and 
in shower and locker rooms which were usually 
unsupervised. On occasion, when faculty mem- 
bers supervised the loading of school buses, 
smokers would approach the supervising teacher 
to see how close they could get without being 
caught. Smokers and their friends appeared to 
enjoy the success of such endpuvors. 



Chances of Changing the Came Plan 

Throughout the year the game varied in inten- 
sity. At limes the faculty would win out, several 
smokers would be caught and suspended, and 
smoking would appear to subside. This reinforced 
the faculty's feeling that discipline did solve the 
problem. In reality, the smokers had been forced 
to regroup and utilize their most successful strat- 
egies. For awhile they were more careful and 
worked harder in maintaining the covert nature 
of their smoking behavior. 

As in any game, learning took place. Students 
decided on new ploys to outsmart teachers and al 
times they even chose to quit the game com- 
pletely; they became nonsmokers. However, to 
change roles and become a nonsmoker was diffi- 
cult. 

Teachers seemed to react to smokers the same 
way they reacted to students who were failing 
academically, pr(r)l:)al)ly because they had ol)- 
served that smoking and failing were often asso- 
ciated. Students who were grouped into either 
of these two categories tended to treated dif- 
ferently by most teachers. On teachers' evalua- 
tions, for exam|)le, smokers were rated lower than 
tlieir nonsmoking colleagues. Teache'S expected 
less of these studcMits and tended lo lie suspic ious 
of them. As a result, students who were smokers 
tended to be offered little latitude within tlie 
school. By comparison, rvin^mokers who func- 
tioned successfully wilhin liie school were given 
cc)nsideral:)le freedom, which they often ainisecl. 

As one individ'jal. a class monilor and football 
team member, stated: 

You know. I cm do jusl c\bou[ I pleose 

around hcMO. I ^ot on rcMl good \miIi the l(\uhors. 
I can \\'C\\k \ho halls \vhenc\cM I vsanl. leachois 
lot me out of (Li^s, momlors never dsk mc^ for my 



pass; if they do, I just tell them so-and-so sent me 
on an errnnd and they never report me for not 
having a pass— it's rather bad aciudlly. 

By contrast, a student who was both a smoker 
and a poor student related the following incident. 
He had been given a signed hall pass to visit the 
ol'fice. However, he was apprehended on his way 
and finally escorted to his office by an assistant 
principal and a teacher, both of whom questioned 
the authenticity of his pass. The student's explana- 
tion was as follows: 

I gave my p^iss to the leachcr and he made some 
crack about gelling out of his c iss — he's a good 
guy, howcN'er, you know. Then, as I was walking 
down ihe hall (this leacheri comes out of his 
classroom and asks me for my pass. I showb it to 
hur and he makes soriic wise crack about forging 
il. lU^'s always slicking his nose where it's not 
\N anled. Then. I goes lo ihe washroom and I came 
nu\ and (another teacher) asks for my pass. He 
says the pass was nol for ihe toilel and thai I 
shouldn't wasie lime, lust as I come in the door, I 
slopped for a drink of waler and she takes rtiy 
pass and savs it don't look like your writing. I gave 
her a hil of lip and whamo. the assisiaiit principal 
appears. 

These incidents and cjthers suggest that teach- 
ers' attitudes toward certain students became in- 
flexible. Consequently, any attempt by these stu- 
dents to modify their own behavioral game plan 
was met with little recognition and considerable 
resistance. As one male smoker said: 

I decided I was going go good this year. I even 
quit sinoking. I tried real hard, but they (the 
teachers) |ust wouldn't gi\'C me a chance. I gave 
up m the end . . . il seemed that whene\er there 
was trouble they thought I was involved and even 
\shen I wasn't tliey |usi \ /()ulcln't let me he good 

The Observer's Perspective 

[laving watched the game from the vantage 
point ol a participant observer, trusted by the 
slucl(Mits and the teacliers and not required to take 
siclc^s in the contest, I noted several points over 
the duration of the year. 

1. Cigarette smoking \s'as nol an end in itself. 
Al this age, it wasn't the taste or the association 
with coffee tliat encouraged the students to 
smoke. Smoking was, in fact, jusi a symptom of 
the larger problem. The majority Of nonsmoking 
kicK thought their friends smoked to "be big" or 
to achieve status. Smokers didn't admit to this, 
although their actions tended to confirm the mo- 
tivating forces of status, or at least compensatory 
behavior. 

2. Records showed thai youi^.g people who 
smoked at this early age were similar in IQ to 



71 



61 



their nonsmoking contemporaries. While the 
smokers knew what was expected of them, they 
also knevv' that they were often not meeting these 
expectations. School records showed that they 
were correct in their recognition of low achieve- 
ment. They were more likely to be failing courses, 
truant, tardy, and suspended from school than 
were their nonsmoking contemporaries. They 
didn't participate in the extracurricular life of the 
school and their fellow students tended to see 
them as low social status individuals. They chose 
friends who were like themselves for supnort. In 
other words, they tended to group to;ether as a 
loam — the peer group team. 

3. Teachers tended to type individuals who 
smoked and held lower expectations for them. As 
a result, teachers tended to resist changes in bi 
havior on the part of the smoker. Smokers had 
great difficulty in casting off the smoking image 
of low achievement and poor behavior if they 
chose to quit smoking. 

4. As with all games, one left the scene of con- 
test wondering what would happen if other strate- 
gies had been ennployed by the contestants. It 
appeared that the smokers had read the wrong 
signals. While they still attended school, they had 
already dropped out. The school had provided 
them with few rewards and they looked other 
places, in other contests, for more meaningful 
rewards. 

What would have happened if the school had 



stopped harassing the smokers and admitted to its 
own hypocrisy, thereby removing the payoff from 
the game? If at the same time there had been al- 
ternative and meaningful activities available to the 
smokers would they have found less encourage- 
ment to smoke? 

Would new courses, interesting courses that 
appealed to these early dropouts, have recaptured 
their restless spirits to a point where they would 
have at least become a part of the educational 
process? 

What new methods could be used and what 
new ways could be made available to these young 
smokers to find status within the system rather 
than being forced to compete for status in the 
smoking game? 

How many poorly planned anti-smoking edu- 
cation campaigns actually enhance the status of 
the smoker by putting him in a position of brave 
risk taker — willing to stand fast against the sta- 
tistics, the true games player — willing to gamble 
against odds and possibly win? 

Smoking has to be recognized as something 
more than a dirty habit. It was a practice, complex 
and multidimensional in nature, even for the 

lior high school student. Unfortunately, how- 
.'er, it appeared that the teachers had overlooked 
.his fact and thought they could win out with a 
single strategy of firm discipline. It was apparent 
that this single strategy game plan was not suc- 
cessful. 
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TEACHING IDEAS 



Addictive Behaviors 

Making Tobacco Education Relevant 

To the School-Age Child 



johti R. Scffrin, is professor and cliairmatt 
of Health and Safcti/ Education and di- 
rector of Operation SmART at Indiana 
University, Bloomin<fton, IN 4740^. 

School health education is faced 
today with a number of challenging op- 
portunities to improve the quality of 
life through effective instructional pro- 
grams. Whether it's sexually transmit- 
ted diseases, suicide, teenage drinking, 
illegitimacy or accidental deaths, most 
health educators feel that our discipline 
can and should help ameliorate these 
health problems through sound school 
health education programs. 

Probably no greater challenge exists 
for school health education today than 
that of cigarette smoking among youth. 
Although the per capita consumption of 
cigarettes has dropped during the last 
three years, the estimated health-care 
cost to society because of cigarette- 
induced illness is fifteen billion dollars 
annually.' What is more important is 
that at least 340,000 Americans die each 
year prematurely becjuse they smoke 
cigarettes.^ In the wjrds of Joseph A. 
Califano, former Secretary of Health, 
Education and We. fare, the unadorned 
facts clearly shov that cigarette smok- 
ing is "public *.^.ealth enemy number 
one." 

The cigarette smoking dilemma is a 
complex cultural problem with many 
interacting personal and social forces. 
However, the gross figures suggest 
strongly that the school curriculum has 
faileri to prevent children and teenagers 
from beginning to smoke. For example, 
although the percentage of adults who 
smoke has gradually declined since 
1964, the percentage of children and 
teenagers who smoke hds increased. 
The rate of increase among teenage girls 
is particularly alarming. ^ All told, today 
six million children and teenagers 
smoke.** Past research and experience 
clearly show that 1) the majority of 
these youngsters will continue to smoke 
regularly for life; and, 2) they will be 
less well and their live ' -irter because 
of their smoking habit. 

Finally, since the decision to smoke 
or not to snv '<e is made very early in 



life (almost always before age twenty 
and often by junior high school), the 
role of school health education, particu- 
larly during the primary and middle 
school years, is of critical importance if 
health educators are to reach students 
before they start smoking."^ ^ Until and 
unless comprehensive efforts are made 
to provide each school child with mean- 
ingful health instruction regarding 
cigarettes, the carnage in human health 
and life is likely to continue. 



Personal Choice and Responsibility 

Effectiveness of instmction is more 
related to how we teach than to what we 
teach. In the area of personal lifestyle it 
is important for the health educator to 
recognize the pluralism in our society. 
With the contemporary emphasis 
placed on personal rights and values, 
instructional strategies should be tail- 
ored accordingly. Therefore, careful 
planning by the teacher is necessary to 
provide a balanced as well as scien- 
tifically accurate instructional program. 
For example, in addition to teaching 
about the health consequences of smok- 
ing, instructional time should be used 
to explore the reasons why some people 
choose to smoke. In short, the teacher 
should develop an objective atmos- 
phere in which the pros and cons of 
smoking can be fully explored. 

The them^? should be: the student has 
the ultimate responsibility to decide 
whether or not to smoke; therefore, the 
student must g^ven the pertinent 
facts in an objective setting. The goal is 
to provide the studeul with an oppor- 
tunity to make a decision based on facts 
and personal values. Attendant to this 
approach is the accompanying need for 
the student to accept responsibility for 
his or her decision. In an effort to de- 
velop an awareness of the full responsi- 
bility ii^volved in such a decision, in- 
structional lime should be given to ex- 
plore a number of social issues such as 
accuracy in advertising, special insur- 
ance rates for smokers, and non- 
smokers' rights 

!n the past many working education 
eftoils have been restricted to a narrow, 
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one-sided, health-facts unit which 
could be accurately described as a "thou 
shalt not" approach. Besides being a 
"turn-off" for many students, its 
greatest weakness was that, in omitting 
substantive socio-political issues, some 
of the strong persuasions against taking 
up smoking were never developed. 
Thus, millions of children and teenag- 
ers have decided to smoke, at least in 
part, because the only disincentive was 
an obscure threat to their health dec- 
ades in the future. To be truly respon- 
sive to student needs and to maximize 
the relevancy and potential impact of 
our teaching, we must go beyond the 
statistical correlation s associating 
smoking with age-onset diseases. Mor- 
bidity and mortality figures and facts 
are not enough. 



Suggested Facts and Concepts 

With the knowledge explosion it is 
impossible to teach all the facts in any 
area; thus the professional responsibil- 
ity of the teacher to select appropriate 
information to develop valid concepts is 
critical. Following are selected examples 
of content and concepts which can be 
made- relevant to students. 

Cii^arette s}7tokini;i is our natiivi's leadin<^ 
preifcntablc health problem. Consensus 
exists among medical scientists that 
cigarette smoking is the greatest cause 
of preventable illness and premature 
death in the United States.*'^" This 
year, for example, over 122,000 people 
will develop lung cancer in the United 
States; at least 80% of these cases are 
due to cigarette smoking.*' Addi- 
tionally, thousands more will develop 
cancers of the throat, oral cavity, pan- 
creas, esophagus and urinary bl vider 
because they smoke. ^^-'^ Heart dis- 
eases, our nation's leading cause of 
death, will take the lives of smokers at 
least twice as frequently as non- 
smokers.'** Chronic obstructive lung 
disease, one of our nation's fastest- 
growing chronic diseases. Is largely 
caused by cigarette smoking. In short, 
after 30,000 scientific studies over three 
decades it is apparent that not one 
measure in preventive medicine could 
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do more to improve health and to pre- 
vent premature death than the control 
of cigarette smoking. 

Ci<^arcttc i^mohn;^ is liclctrnou^ to yoin 
health }iou\ The association of cigarette 
smoking to the aforementioned dis- 
eases is well established and widely 
recognized. However, less well known 
is that cigarette smoking is hannfiil to 
the smoker's health immediately. The 
adverse effects of smoking begin with 
the first cigarette and gel progressively 
worse as smoking continues.'- Inv 
mediate negative physiological re- 
sponses to the smoker include in- 
creased heart rate, elevated blood 
pressure, constriction of blood vessels 
and Irachial irritation.'^ While per- 
manent, irreversible damage to the 
lungs does not occur immediately, 
hyperplasia {overgrowth of cells and 
overproduction of mucous) begins 
within weeks of regular cigarette smok- 
ing.'"' ' Ciliary action is damaged and 
trachial-mucosal velocity (TMV) is re- 
duced while one smokes.-'-'^ This, in 
part, explains why smokers are more 
prone to infectious diseases of the res- 
piratory tract. 

In recent years, .studies have shown 
basic pulmonar}' dysfunction in teen- 
agei*s who have smoked for only a few 
yeai-s.-^ Although some of the har.jful 
effects of smoking are reversibL if a 
person quits in time {e.g. smokers' lung 
cancer mortality rates return to non- 
smoker rates 10 to 13 years after smok- 
ing ceases), King and respiratory tract 
tissue damage begins with the onset of 
sn\oking and becomes worse the longer 
one smokes. Some scar tissue w'\\\ re- 
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>ult after only a few months of regular 
smoking.-'^ 

rhcrc /s no ^uch thm^ f^s >iifc ^wokn^^ 
Occasionally reports on smoking 
suggest that "moderate" or "light" 
smoking of low tar and nicotine cigaret- 
tes may be safe. This implication arises 
from the well-established fact that 
snioking's impact on health is a dose 
response phenoment)n. The number 
of cigarettes smoked, the frequency of 
puffing, and the depth of the inhale all 
relate to increased risks. ^" 

The inference, however, that then- 
may be a safe or threshold level below 
which no harm occurs is unsubstan- 
tiated and invalid. ^'•^' As already 
pointed out, adverse effects begin early 
and grow progressively worse over 
time.^^ F-urther, although low tar and 
nicotine cigarettes are assumed to be 
less hazardous, no evidence exists 
which would indicate that they are safe. 
On the contraiy, ceiiain harmful sub- 
stances, such as carbon monoxide, are 
in greater concentration in the low tar 
and low nicotine brands. Scien- 
tifically, it is very difficult to make 
blanket statements about the relative 
risks of different brands because of in- 
dividual differences in sn^ioking tech- 
nique. F-or example, some smokers who 
switch to a low tar and nicotine brand 
may draw harder or inhale deeper and 
smoke more cigarettes; thus, the i^ela- 
tive dosage of nicotine and other sub- 
stances may be about the same as be- 
fore. 

In conclusion, if a person must 
smoke, a low tar and nicotine cigarette 
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tfiay be the least harmful; however, 
from a health vantage ponU, any smok- 
ing is hazardous to one's health. 

Cigtucttc i^mokiii;^ avt be harmful to 
others, and cspcanlh/ to fetu<>cs. In addi- 
tion to the well-known irritation factor, 
which at least 60% of all people experi- 
ence, there are real health threats from 
exposure to second-hand smoke. 
The most alarming threat is to persons 
who are already chronically ill with dis- 
eases like coronary artery disease, 
bronchitis, and chronic obstructive 
pulmonary disease.^'' For example, 
people with existing heart disease will 
develop angina pectoris (chest pain) 
. upon exertion sooner when breathing 
air polluted with tobacco smoke. 
Further, animal studies have shown 
significantly more malignant tumors 
among those animals breathing 
second-hand smoke on a daily basis. 
Finally, children exposed regularly to 
cigarette smoke have twice the respira- 
tory disease rate of other children.-*" ,A1- 
though the smoker is affected most by 
smoking, the non-smoker who breathes 
air polluted with cigarette smoke does 
experience untoward physiological ef- 
fects.**' These unhealthy and immediate 
effects include elevated blood pressure, 
increased heart rate, and abnomial car- 
boxy hen^agl obi n levels (carbon 
monoxide in the blood).**' Recent 
studies confimi that even healthy adults 
develop marked small-airways dysfunc- 
tion from breathing secondhand 
smoke.*^ 

The most fearsome impact of 
second-hand smoke may be on the fetus 
of the pregnant smoker. Unless the 
mother stops smoking before the fourth 
month of pregnancy, some untoward 
effect can be expected in (he bab\'.'** 
Since carbon monoxide crosses the pla- 
cental beariur, the unborn fetus can be 
expected to develop carbox)'hemoglo- 
bin levels comparable to the 
mother's. •*^"*'^ Since it is known that 
carbon monoxide displaces oxygen m 
the blood, it is obvious that the fetus is 
put at a distinct disadvantage during 
the most important period of its growth 
and development. For example, the 
human fetus* brain is growing at the 
rate of one to two milligrams per min- 
ute at the lime of delivery.-*^ Thus, any 
oxygen deprivation is most critical. In 
addition to having more miscarriages 
and stillbirths, smoking mothers have 
babies who weigh less at birth, also 
their babies are more apt to die during 
thr tn-st year after birth, and, their 
babies have more respiratoiT disease 
during childhood and adolescence/*^ 
One of the most discouraging findings 



educationally has been the discovery 
that children whose mothers smoked 
during pregnancy do poorer on 
achievement tests in math and reading 
at ages 7 and 11.'" 

Regular iigivrttc i^wokn^^ u^^Uiilty rr- 
<>ults in n scnou<. di'pctuioiiu fuvhlcfu. 
Like any drug of abuse, tobacco has the 
potential of causing serious depen- 
dency. Unlike users of other drugs of 
abuse, however, research indicates that 
tobacco users will usually become de- 
pendent for life— they will be less well 
and their li\'es shorter because of then 
smoking. '' For example, it is estimated 
that ibout I0-I5'\) of the people alive 
today who ever used iieroin are still de- 
pendent on it. Hinve\er, of those 
still alive who ever smoked cigarettes 
are currently still dependent ou cigaret- 
tes and smoke them daily.''- 

While research to elucidate the mech- 
anisms of dependency continues, it is 
safe to say that cigarette smoking can 
and usually does result in strong de- 
pendency. The psychological factors as- 
sociated with habit formatiiMi and de- 
sire to smoke seem to be paramount; 
but, at least for some smokers, the de- 
velopment of a physical dependence to 
nicotine may also lucur.*^^ These stark 
facts sh(^uld be included in educational 
units so that those deciding to smoke 
are aware, in advance, of the likelihood 
i)\ future dependency It is known from 
national polls that at least 8 in 10 smok- 
ers would like to quit if there were an 
easy way. Such infomiation is particu- 
larly critical in view of the recent trend 
in children experimenting with tobacco 
at earlier ages. A \^)b7 British survey of 
teenagers indicated that among those 
who smoked more than one cigarette. 
80'\^ ultimatelv became regular smok- 
ers.^-' 

The iuivtvitii^i'^ I'f not sfuokn:*;^ ttv out- 
tcci^h the iidiuvjta^^c^' of >)}}okni\:. Chil- 
dren and teenagers who choose to 
smoke do so for certain reasons. Al- 
though these reasiMis may not be clearly 
elucidated and evaluated, and just as 
impoi'tantly , thev may not be under- 
stood by tiie smoker, we must acknowl- 
edge that all behavior, healthv as well 
as unhealthy, is caused It is a logical 
assumption that many smokers find 
their habit enjoyable and siMiiehow. 
reinforcing. For some youngsters, 
smirking may provide a way of emulat- 
ing adults; for others a way of rebelling; 
and forstill others, smiply a satisfaction 
of curii^sity/" Hducators should ex- 
plore with their students these and 
other possible reasi^ns for smoking, in 
so doing, educators should avoid a 



condescending attitude toward reasons 
advanced in favor of smoking. Since 
one's \'alues relate intimately to one's 
rationale for behavior, it is inappropri- 
ate to label reasons as right or wrong. 
The merits and demerits of various rea- 
sons should be explored in an atmos- 
phere of respect with an emphasis on 
value clarification. 

H o \^' e V e r . a n y c o m p r e h e n s i \' e 
analysis of the pros and cons associated 
with smoking leads to one ver>' critical 
conclusion; that is, the advantages of 
not smoking far outweigh the advan- 
tages of smoking. 



Issues for Class Discussion 

Since the decision to smoke or not to 
smoke is an individual one, much of the 
educational strategy should focus on 
personalizing lessons. As stated, there 
should be adequate coverage of the var- 
ious \'alues and motivations involved m 

choosing a course of action. 
However, to stop at the personal level 

would be remiss in light of the health 
care dilemma facing society today, in an 
effort to explore the responsibility of 
the individual in society, a careful 
examination of social policies regarding 
cigarette smoking is important and rel- 
evant. Three examples follow of critical 



socio-political issues which should be 
dealt with in the secondary curriculim*;. 

What should he our federal pohcy to- 
ward tobacco? Currently the federal 
government is inconsistent and con- 
tradictory in its policy toward tobacco. 
Simultaneously, two cabinet-level de- 
partments pursue policies which have 
antithetical objectives. The Department 
of Agriculture (USDA) continues to 
support and promote tobacco produc- 
tion. In 1977, for example, the U.S. De- 
partment of Agriculture spent approxi- 
mately 65 million dollars on the various 
aspects of administering Ihe price- 
support program for tobacco.''* Further, 
the nation's lawmakers included to- 
bacco in Public Law 480, the "Food for 
Peace" program.^" Under this program 
millions of dollars in tobacco have been 
sent to developing countries around the 
worid. 

On the other hand, the U.S. Depart- 
ment of Health and Human Services 
(DHHS) continues to battle cigarette 
smoking in many ways. In l%4 the first 
and landmark Sur\ieon General'^ Report 
oti Suiokiu*^ was published. Since then a 
number of efforts have been instituted 
at the national level to combat smoking 
through school and public health edu- 
cation. In 1978, DHEW Secretary 
Califano established the Office on 
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Smoking and Health, and money con- 
tinues to be spent on anti-smoking pro- 
grams.*" 

Who slioidd pay the sfuoker's health 
care bill? The cost of medical care in 
America continues to rise even faster 
than the inflation rate. This year, 
Americans will spend over 245 billion 
dollars on personal health services, 
more than any other nation in the 



do not smoke. In spite of this fact, many 
who are bothered by cigarette smoke 
feel as though they should not express 
their discomrort, since it is the smoker's 
right to smoke. 

However, no one is proposing \o take 
away the smoker's right to smoke. On 
the contrary, all major groups active in 
the smoking and health controversy 
maintain that a person has the right to 
decide whether or not to smoke. How- 




world.^' With the trend toward some 
form of prepaid, social-health insurance 
plan for all, greater emphasis needs to 
be placed on the prevention of disease. 
For example, it is estimated that 350,000 
people will die this year from diseases 
caused by cigarette smoking. Prior to 
their death many incurred large medical 
bills resulting from expensive treatment 
and lengthy stays in hospitals. Current 
estimates are that each year at least 
seven billion dollars are spent on the 
direct medical costs of treating diseases 
caused by cigarette smoking. If one 
adds the lost productivity, the total cost 
jumps to a staggering 20 billion dollars 
annually. Presently, the direct health 
costs are borne primarily by private in- 
surance companies. Eventually, they 
may all be paid through national health 
insurance. Regardless of the system, 
private or governmental, the consumer 
pays — all the consumers. Should non- 
smokers pay as much in premiums or 
taxes as the smoker? 

)Nhat are the rights of smokers and 
non-smokers? Ihe spirit of this age is 
rights: rights for the handicapped, 
rights for Blacks, rights for the aged and 
rights for children. In all of the above 
examples, one common denominator 
exists. Each one of the above represents 
a minority group. In the case of non- 
smokers' rights, we are talking about 
the majority. Most children and adults 
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ever, a distinction needs to be made be- 
tween a right and a freedom. That is, 
although one has a right to choose to 
smoke or not to smoke, one does not 
have the freedom to engage in the prac- 
tice at will. 

Since the beginning of our country, 
certain limitations have been placed on 
personal rights. Generally, these limita- 
tions are determined by two factors: the 
health and safety of the public; and the 
rights that might be abridged by the 
unrestricted practice of the first right. 
The adoption of speed limits is an 
example of protecting public safety. A 
great jurist once wrote. "My right to 
swing my fist ends when my fist 
reaches the end of your nose/' Consis- 
tent with these principles and prece- 
dents, one's right to smoke should not 
be total and unrestricted. For years, for 
safety purposes, smoking has been 
properly disallowed in combustible 
areas, and. smoking in bed is against 
the law. 



We now know that ambient cigarette 
smoke can be hazardous to the non- 
smoker's health, especially to children 
and persons with chronic illnesses. 
Since society should promote the public 
health, a new look at rights for smokers 
and non-smokers is justified and ap- 
propriate. 



Summary 

Americans consume 615 billion 
cigarettes annually. Although the per 
capita consumption for adults has 
dropped over the past fifteen years, the 
amount of cigarettes being smoked by 
children and teenagers has increased. 
The percent of teenage giHs smoking 
has neariy doubled during the last dec- 
ade. ^'•^ Because of this trend toward 
more smoking among the young, and 
because of smoking's effect on human 
health and life, educators must redou- 
ble their efforts. In spite of the diseases 
exacted on humans as a result of smok- 
ing, cigarette smoking, as such, is not a 
medical problem; but rather, the real 
problem lies in educating youngsters 
prior to the age at which the critical de- 
cision to smoke or not to smoke is 
made. 

Through careful planning and profes- 
sional discretion the school-health team 
can address this challenge in ways that 
are meaningful and relevant to stu- 
dents. No longer do we need to threaten 
the child with dread diseases in the dis- 
tant future; but rather, instructional 
strategies can be designed to respect the 
student's right to choose. However, in 
choosing, it is imperative that the stu- 
dent grasp the profundity of the deci- 
sion. Through a comprehensive and 
balanced instructional effort the student 
can better understand the personal as 
well as social ramifications of cigarette 
smoking. With an emphasis on the role 
of values and motivations in decision 
making the student can begin to ap- 
preciate the words of Frost: 

"Two roada diverged in a wood, and t - 

t took the one /I'ss traveled In/. 

And that has made all the differenee 
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A Humanistic- 
Individualized 
Approach to 
Drug Education 



IFRRY L. CRFf.Nf tiss/s/c?n/ pr(}fvssin 
cind PHIL I If G. lUINTSIMCfR r. an <rs- 
soc/afc profvssor nl health, pin sn a! cdu- 
uihoi). and n'crc,itt{}n at the Univi^rsity of 
Kansas. Lawrcfm*. Kansas MN^y 



MtJny hers Jiuii\ jdudli/i' inslrut- 
tion to sonu^ c'xtrn! witfuui! riMlr/lnj; il [}v 
^ivrng spiural insirm Irons to crrUiin stu- 
dtMils, hy tillowing VtUrcIv rn student lolcs 
in ( Kiss, or hy tillowing work on i1ilt(>ronl 
skills a\ clittorrnt linii's. Ihis imOTidutil 
tilttMitioii may bi* cw \hc rxpiMiscnrft llu> 
olfu'r students hi»( ause iIh' h\u lu»r s plan 
(liH's not allow loi spis lal pac ing and m- 
volvement. 1 he problem rs to ireate an 
environment wlirt h wril le! the individuai 
progress through the icarnijig program 
with high degree ol sell direi lion and 
involvement withoul impeding other 
students. 

Fhe [)rimarv ohjtM tive ol Ihe 
humanistit -individuali/e(J approach is lo 
get the studi^nis involved in the learning 
process hv doing and thinking with all 
their c apahi'ities. It is up to the leac her to 
hi'lp students lind Ihe mosi produc live 
way lo Ihe student-teacher aj^reed upon 
goals. This kind ot approach should help 
sludeiits learn the process ot sell- 
education in addition to the subjec t mat- 
ter. 

The following steeps sfioukJ be adhered 
lo (or implenien ling this leaching 
strategy: 

Svlt-dtaf^n(}Sis: Tfie teacher should de- 
velop this part ot the inslruc lional unil so 
thai it is londuc ive to the studeni's mode 
of learning. See the diagnosis exerc ises. 

Prcs( ftbvd ai ttvittrs: The U\uhi»r musl 
determine Ihe kind and (|uantilv ot input 
andprac tice that students must complete 
before they (an meet Ihe desired ob|e( - 
lives. 

rrnf^ramot /ear/)/n/; c \per/e/)c es Ihis is 
Ifie total program c)( prescribed c^xperi- 
ences that the leac lier develof)s lor Ihe 
students. Il nu ludi^s : Input these expe- 
riences allow the students to turlher de- 
velop thei'- competencies In areas shown 

to be weak by self-diagnosis. Oulput— 
these experiences will alio students to 
demonstrate the skills at knowledge 
developed in weak areas af* strengthen- 
ing by input experiences. 

Evaluation: The students and the 
teacher can determine if the learning ob- 
jective has been attained as a result ot the 
input and cnitput experiences by analyz- 
ing specific perforriiancc objectives de- 
veloped for the unil. 



We used this approach to leach drug 
education in the sixth grade, but it is eas- 
ily adaptable lo a number of health educa- 
tion topics. In our class of about 30. the 
children had been exposed to quality 
health education from grades 1 through 
5. The text used throughout Ihe dislrici 
was the Scott, Foresman series. The 
four-week unit covered illegal drugs. The 
legal ones (alcohol, caffeine, nicotine) 
were studied in other units. 

Self-Diagnosis 

Directions: Read the c^uestions and men- 
tally answer them. If you believe vou 
know Ihe correct answer put a check in 
Ihe "yes" column. II you are not sure ol 
Ihe answer or do not know, check the 
■no ' column. If you need to, chc«ck lhc« 
accuracy of youi answers by comparing 
with other studc>nts or with the teacher's 




notes, il a C]uestic)n was answered incor- 
rectly, change your answer to the appro- 
priate c olumn. 

Can v(Ht - vt s NO 

I. explain what ihe term "narcotic" 
meansi* 

i. defwie the term "halluc iriogenic 

>. explain what ihe term ' depressant" 

means ^ 

-J. identity the meaning associated with a 
slimulant drug!* 

4. desc ribe a volatile substance^ 
(). c lassifv the following drug^ : IS'\ tran- 
quilizer, heroin, aerosol sprays, " pen 
pills'7 

r. describe how glue sniffing atlecis the 
body 

«. desc ribe the difference between the 
physical effects of stimulants and depres- 
sants? 

explain what etfecl narcotic would 
have on thc» body?' 
10. define drug ahusc^^ 

II. list ten reasons whv people use 
drugs ^ 

1.?. idenlily ionmu?n household sub- 
slances ihat are dangerous to the body*' 
n. list ten slang (erms associated with 
circjgs ^ 

Prescribed Activities 

Direclions: Determine the number ot 
( hec ks in the "yes" column. Now deter- 



mine the percentages. To increase your 
knowledge you may use the suggested 
program of learning experiences recom- 
mended in (he Input and Practice col- 
umns. 

Results Inputs /Vac//cps 

More* than 80% #1.7.8 #1.7 
60 \nm% #1, 3. 7 #1. 5. 6 

40 to 60% #1.3,5.7 #2.3.4.6 



Lpss than 40% 



#1. ^.A. 5. 6, 7 #2. 3. 4. 5. 6 



Prograti of Learning Experiences 

Directions: The learner should follow 
any or all sugge:>lic)ns in this program. All 
of the experiences are designed to im- 
prove ability to motivate students for in- 
dividualized instruction. 

Proposed learning objective: The 
learner will be able lo develop a basic 
understanding of drugs and drug usage. 

Input 

1. Read Chapter h, Hthilth and Cuywth: 
Bookh (Scott. Foresman series. 1974). 
1. Discuss why our culture is called a "pill 
culture." 

.5. Read a programmed learning unil on 
dri.gs and drug use. 

4. Discuss what role age should plav in 
drug use. 

^. Vic»w the "Inside-Out" lilm series and 
disc uss. 

(). Discuss the scope of Ihe local drug 
scetie. 

7. Listen lo a speaker trom a community 
organisation that specializes in some as- 
pect of drugs. 

8. Plan an input of your own. 
PractKv 

I . Write a report on drugs. 
1. Collect and post newspaper and maga- 
zine stories on drugs. 
?. Plan a iolc« plaving sc ene shc)\Ning how 
the charaiter Charlie Brown would de- 
sc nln» lc)da\ s drug users. 
4. Develop a bulletin board showing 
dangerous household substani es. 
'j. Make a crossword puzzle using onl\ 
slang drug terms. 

h. Draw something that would exhibit 
symptoms of the influenc e ol cirugs. 
7 Developa study guide on a c asselle tor 
the major drug c lassilic ations. 

Evaluation 

Porfnrmamc Obiccttvcs: [he leariu»r 
will: 

I. Define Ihe c lassilic alion ol drugs. 

1. Understand the chfferent effects ot lhc» 

various drugs. 

\. Understand the difference between 
Ihe use and abuse of drugs. 

4. Know what common household sub- 
stances are dangerous to the body, 

5. Know the slang terms most often as- 
sociated with drugs and drug use. 
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DniBllse 
SNuaaons 



BRUCE A. UHRICH /s a former iustructor 
in the Health Education Division at the Uni- 
versity of North Carolina at Greensboro. He 
is currently a graduate student in the De- 
partment of Health Education at Temple 
Unii^ersity, Philadelphia, Pennsylvania 
19122. 

Under what conditions should the 
use of a drug be regarded as acceptable 
behcivior in our society? To deal with 
this question I have developed, over Ihi 
past two years, series of statements 
which s-hallenge student values ar.- 
stimulate classroom discussion ) givt- 
students a handout uith the following;, 
statements and these directions: "Read 
each statement carefully, then respond 
by rating each as an acceptable or unac- 
ceptable situation in which to use drugs. 
Be prepared to share each of your an- 
swers with the class, and to explain \vhy 
you answered as you did. " 

Situation 

1. Drinking an alcoholic beverap,e at a 
party. 

2. Drinking an alcoholic beverage after 
work to relax at home. 

3. Drinking an alcoholic beverage be- 
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8. 

H) 

] I. 

12. 
13. 

14. 

15. 
\b. 

!7. 

IS. 



fore driving several hundred miles. 
Drinking an alcoholic beverage 
alone after an argument. 
Drinking an alcoholic beverage at a 
football game. 

Using a narcotic drug in a liospital 
for relief of pain following an opera- 
tion. 

Use of a narcotic drug by the head 

of a household in a lower 

soc-oeconomic area. 

Use of a narcntic drug by a physi- 

citm. 

Use a narcotic drug by siudents 
in an upper class high school. 
Use of a narcotic drug as a cou^n 
suppressant. 

Smoking tobncco in a high school 
restroorn. 

Smoking tobacco after dinner. 
Smoking tc^baccci when meeting 
new people at a reception. 
Smoking tobacco while riding in a 
car pool. 

Smoking tobacco in class. 

Using a sedative/tra?iv]uilizor to 

ciMi^mit .suicide. 

U^-e of a ^edative'tranquiiizer to 
ri^iax a neurotic personality. 
L'se of a sedalive'tranqiiili/er to en- 
tourage sleep because of a loud 
roommate. 

Use of a sedative/lranquilizer pre- 
scribed bv a physician and theu 
drinking heavily. 



20. Use of a sedative/tranquilizer tc^ 
relax before having to ?iiake a 
speech before a large group. 

21. Utilizing marijuana at a dorm parly. 

22. Using marijuana after work to relax 
at home. 

23. Refusing when handed a "joint" by 
your best friend. 

24. Utilizing marijuana on a daily basis. 

25. Using marijuana before an in- 
tramural Softball game. 

26. Starting each day with a cup of caf- 
feine, before anything else. 

27. Taking a "hit" of some stolen ni- 
trous oxide 

28. Sniffing glue at a party. 

29. Taking aspirir* every time you feel 
any pain. 

30. Receiving a pamkilUng drug from a 
paramedic for injuries at the scene 
of the accident. 

Because the choices are limited to the 
extremes o( acceptable or unacceptable, 
most students are highly motivated to 
verbally qjj.iJjfy their feelings. This situ- 
ation allows the instructor to act as a 
true facilitator. For each statement, all 
students indicate by a snow of hands 
which respor.'.e *.hey chose. Several 
students with acceptable and unaccept- 
able ratirii; jre then asked to explain 
their choice and supportive feelings. 
The result is class discussion, exposing 
ail class meiubers to a variety of opin- 
ions. 
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KATHins nsCfUR .1 /uM/f/i 
f<M( lu*r .If thr Ofnnn Middir S( hool, 
lanpi Likr. Mint)(*s()i,i She is now 
\i> hrr \fif)/)f/ \ i\ir of tv.nhin^ and 
parlicipatrd /n the profii.im dr 
w nfwd /uvc Li t "-itn^mrr 



Hn/oldon (Confer Ctl\\ Mmnc- 
nOM). InCiUrd '/O /7)/7(n norf/uMsf of 
Ihv Twin Of/rs. n treaimvnt ccn- 
Ivr for c/i('m/ra//\' dependent poo- 
pic Jhi^ vviis (ho sotting for an 
in-H'rvi(c oc/t/rjf/on proprtini for 80 
rr/{.'r,ifof^ fn/s ;\isf st/mmor, The 
/)^f)flM/n /n cooporntian witlt the 
Minncsnt^i Dvpurlmenl of Educa- 
tion, vvcis funded by ci f^rdnt from 
tlw fail Family Foundation Eif^ht 
rdu( alnrs pvr week wctc provided 
wttli a "li\e in" exper'enco^ par- 
ti: ipatinp in the full rehah:'^tation 
profiram With r)atients and staff 
The purpost*s of the program were 
to develop a "gut /p» o/" feeling and 
altitude toward people with a de- 
pendency problem, to become more 
aware oi the causes of chemical 
dependency problems, and to be- 
come aware that patients in treat- 
ment share the Stvne basic needs 
with all men. 

"God gram me the serenity lo 
accept the things I cannot change, 
the courage to change the things I 
v.an. and the wisdom to know the 
difference /* These words have taken 
on a much greater significance for 
me now after having spent a week 
at Jri7e*drn The • are words which 
can be found in every room the' , 
either inscribed on a wall pir ue 
Of being verbali/ed in group se^- 
^ions. They aic one pari of the ro- 
habihtation program for the chemi- 
cally dcpend(^n? person ' But what 

'Chemically dependt^n! rvi.i^ h(»ro 
to a person who \s dependent et!her tm 
alcohol or dru^s. Alcohol is »:K() con- 
sidered a drug, and it is con* dered to 
be thr nimiher one drug prob.em m ihr 



Chemically Depe^tdent- 
But Only for One Week 



does this have to do with rehabih- 
tating chemically dependent peo- 
ple? During my "live in" experience 
I was able to grasp the impact of 
that simple verse and its meaning 
to the entire program, and despite 
the fact that ' am not <"homically 
dependent, my experience wa*^ real- 
istic in every other sense. 

Eight of us, four women and four 
men. came to Hazelden as patient- 
observers. Our backgrounds in- 
cluded public school teachers, h:t,h 
^.choo! counselors, and psychiatric 
clinic personnel. Each of us was 
assigned a different unit as our 
home for the week, which would 
be the essence of our experience. 
No two of us would have the sam(^ 
situation, and yet we a!! would have 
grappled with some intense feeling', 
at the end of our stay. 

Hazelden is in a picturesqi^e set- 
ling. The long driveway has a way 
of quieting one's mind with a gen- 
tle peacefulness that all works for 
good here. A patient's first con- 
tact with the inside is the detoxifi- 
cation unit. Minimum stay in this 
area is at least one day, and most 
patients are eager to move to a 
unit as there is little to do here. 

All of the treatment takes place in 
the units, which are essentially 
structured in a home-like atmos- 
phere. There are three units for 
men and two for women. The only 
time all of the units are together 
is at meals and lectures, and then 
no fraternizing is allowed. The 
reason behind the no fraternization 
policy is lo prevent patients from 
building up support groups which 
will set back their own rehabilita- 
tion. Our educator group, though, 
certainly appreciated the special 
afternoon sessions we had together. 
It was the first time I had found 
myself in an environment where I 
was the minority. And yet as the 
week progressed we discovered we 
were more alike than different. 



Surprisingly enough, Hazelden is 
not harboring a group of skid row 
alcoholics. There is not a stereo- 
type for a chemically dependent 
person. All of them are everyday 
real people — many of the women 
arc housewives and mothers. There 
were young girls, quite a few older 
women, and two nuns there at that 
time. The number of older women 
surprised me, but it was pointed 
out that today is as good a day as 
liny to start living a better life. 

TK? day is rigidly scheduled for 
patients; this is to ^= ! in their treat- 
ment^ for at some , oin! they must 
again start meeting these kinds of 
responsibilities. All three meals 
must be attended; each patient has 
a work responsibility such as 
vacuuming, cleaning the unit kitch- 
en, etc.; morning, afternoon, and 
evening lectures must be attended; 
and daily group therapy sessions 
must be participated in. The rest 
of the day is spent reading assigned 
materials, meeting with staff, play- 
ing solitaire, sitting around the table 
drinking coffee and smoking ciga- 
rettes. (The cigarette consumption 
increases during a patient's stay at 
Hazelden. This could be expected 
since they are attempting to alle- 
viate one problem at a time. The 
ever-present smoke, however^ can 
be quite overwhelming to non- 
smokers.) No recreational pursuits 
are provided for patients. I found 
this confining for my usually inde- 
pendent nature, but the patient's 
purpose for being there is not for 
having a fun time. 

The entire program is based on 
the Alcoholics Anonymous twelve 
steps. These steps ba-^ically require 
a person to surrender control of his 
life to a higher power (belief in God 
per se is not a requirement), to 
confess to oneself all one's fiuits 
and virtues, and to then confess 
♦bis to another person. When a pa- 
tient reaches the fifth step in the 
program he is then free to return 
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to the outside world. The staff de- 
termines when a patient is ready to 
proceed to the next step, and this 
can be anxiety-producing for some 
patients who feel they are further 
along than the staff thinks. 

Upon arrival at Hazelden, pa- 
tients do not know how long they 
will be staying there. The normal 
period of time is approximately 
three to 'four weeks, althougti some 
patients may go into the extended 
care unit and remain up lo a year. 
That unknowing fear can be c great 
stress factor in the rehabilitation. 
Most of them want to make their 
confinement as short as possible, 
but occasionally one will find a pa- 
tient who has found Hazelden a 
secure place away from reality and 
would prefer to stay there. Few pa- 
tients fully realize the personal 
depths to which their treatment will 
take them. Within them are the 
anxieties, frustrations, worries and 
resentments which carried them to 
the chemical escape ihey so desper- 
ately needed. Many of ifiese people 
for the first time in their lives are 
having to face feelings they have 
hidden for years. 



Each patient is treateo according 
to his own personal needs. An es- 
sentia! part of recovery is learning 
to communicate feelings. Informal 
group therapy sessions aid in this 
task. In these sessions, patients are 
forced through questioning by the 
group to open up about themselves 

and get their true feelings out. the 
group can oecome quite hard on a 
person, and it is natural for people 
to avoid making responses that get 
at their feelings. 

Patients do not nave a magic 
formula prescribed foi them when 
they leave so thai ihey will not go 
back 10 chemicals. But If treatment 
has been effective they have much 
more than magrc, for they have 
gained a self-understanding which 
can lead to a fuller, happier life. 
The stresses and difficulties of daily 
living are alway? present, and this is 
where their belief in a higher power 
must be strong. 

The Hazelden experience is ex- 
tremely worthwhile in a personal 
and professional sense. All of us 
•■'hould be given the opportunity to 
look within ourselves. All who are 



involved in the "helping" profes- 
sions deal with people every day 
who are leading themselves to the 
brink where they only have one 
other out, and that may be chemi- 
cals. Each of us must t..' respon- 
sibility for sharing ou. own feel- 
ings and accepting ihese feelings 
as real. In turn, the process of 
self-acceptrnce can then go forth 
to others. This t'len will become 
the process we should use in pre- 
venting chemical dependency. 



Our concern becomes that of the 
"feeling" life of people. Levi N. 
Larson, Educalion Director, North 
Dakota State L')epartmenl of Health, 
says the real hope of drug abuse 
prevention lies in meeting the emo- 
tional needs of people — the need to 
be loved, to be heard, to be under- 
stood, the need to share feelings, 
the need lo have meaningful com- 
munication with other people. Re- 
sponding to these needs is how we 
gel people off drugs. In doing this 
sooner lies the hope of keeping 
them from "getting on" drugs. 
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Addictive Behaviors 



Learning by Teaching 
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ELAINE HALS is a teacher of health 
and pi.ysical education at Soulh 
Shore High School in Brooklyn, New 
York. She is a new member of the 
SHR Editorial Board, 

Drug education, an area of the 
health curriculum vital to high 
school students, is an area that easily 
turns young people oh. They are 
tired of being preached to, moral- 
i;:ed to, and lectured at. My dilem- 
ma was how to get the necessary 
information across, without losing 
the attention and interest of my 
health classes. I tried conventional 
lessons, contract leaching, and Oiher 
methods, but somehow slill lost 
them. 

Last term I decided to let the stu- 
dents teach the unit to each olhor. 
I broke each of my classes into three 
committees and selected three of 
the most verbal members in each 
class to act as chairmen of the com- 
mittees. The committees were se- 
lected by me so that there would be 
an equal number of verbal people 
in each group. 

The three committees were: 

1. Why drugs? 

2. The facts. 

3. Treatments avaiLible, includ- 
ing overdoses and emergency 
first aid. 

In each class the committees had 
one day in class and two days in the 
'•brary to organize their projects. 
> 



The comm.ittees had complete lati- 
tude in handling their subject, know- 
ing that they had two days for their 
presentation. In o'^e class for ex- 
ample "the why" cominittfe spent 
one day on adults and drugs, and 
one day on young^people and drugs. 
In the other cla-^s the committee 
dealt with drugs in advertising, 
sports, the school environment, and 
the home. In both classes the com- 
mittee members asked questions of 
the class . id involved them as part 
of the pres ?ntation. When it became 
necessary I was able to add informa- 
tion, ask qirestions, or guide the 
committee and the class. The stu- 
dents made up and ran off their own 
ste.Tcils, some brought in music of 
today that concerns itself with drugs, 
and one group even made up a role 
plaving situation (and used class 
members to act it out). 

The role playing situation was as 
follows: (a) parents waiting up for 
teenager to come home from party 
— young person comes home 
stoned; (b) reverse situation: teen- 
age boy or girl waiting for parents 
lo come home from a party — par- 
ents rome home drunk. 

This situation, and the discussion 
that followed, helped the students 
look at life for a moment from their 
parent^' point of view, and to help 
them understand themselves in 
terms of their tolerance for oihers. 
The students listened to each other 



and were nonjudgmental. No value 
judgments were made, but the in- 
forriiation necessary for the students 
to make their own value judgments 
and their own decisions was avail- 
able. This information was given to 
them by a source that they were 
willing to listen to— their classmates. 

It was a worthwhile experience 
for the class, and for me. The stu- 
dents in my classes felt free to ex- 
press their opinions as well as their 
knowledge. They had a chance lo 
step into the teacher's role for a 
short while ano to see the class from 
a different point of view. The stu- 
dents received not only the needed 
information of the drug unit but ex- 
perience in working in a group and 
seeing their project through to com- 
pletion. The unit v/as more mean- 
ingful than if I had taught it. 

After evaluation, the students 
found some flaws: (a) people came 
unprepared to give their reports and 
(b) people read long technical re- 
ports not r-neaningful to the class. 
In general, they favored this meth- 
od. As for me, I really got to hear 
about and understand the drug 
"problem" from a young people's 
point of view. 

This is an approach that I will 
use again. 
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Agiiig: A Need 
(epSMsMvity 



KENNETH A, BRIGGS is an asshtanf pro- 
fessor of health education at the State Uni- 
vcisity of New York, College at Cortland, 
Cortland, Neio York T3045. 

With our culture's shift from revering 
the old t3 worshipping youth and the 
breakdown of the extended family into 
separate nuclear units which usually 
exclude the elderly, a whole generation 
of young people are uneducated and in- 
sensitive to the eldeily and their needs. 
Comprehensive school health educa- 
tion, which seeks to improve the quality 
of life through informed choices, is a 
good place to educate school age chil- 
dren about aging. It not only makes 
students more aware and sensitive to 
the needs of the elderly; it also educates 
them for their own aging. 

Following are some suggestions to 
help create an awareness and caring for 
the elderly and their problems. These 
exercises help show studenfs what it is 
like to ' old in a culture that treats 
senior v.fCt/ens the way we do. 



Sensory Deprivation 
Simulation Exercises 

The following simulation ex\?rciscs try 
to bring to the young and he »Viy a sen- 
sitivity to what it must be like to be \<\ 
and suffering from common sensory in- 
sults reported by the elderly. 

Arthritiii (reported by 33 out of \00 el- 
derly) 

Using cellophane tape, tape students' 
fingers together in various combina- 
tions, e.g., tape thumb and index finger 
together and the 4th and 5th fingers to- 
gether. Wrap elastic bandages around 
the knees to simulate stiff knees. Have 
students perform simple tasks and then 
share their experiences of what it might 
be like to be old and have arthritis. 

V/s/'f?/ Handicapii (reported by 15 out of 
1(X) elderly) 

Take sunglasses or Kiboratory protec- 
tive glasses and sm(?ar vaseline on them 
until you get your desired visual loss. 
Have studenl.s wear the glasses and per- 
form everyday things such as reading a 
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menu or a newspaper, or look up the 
phone number of a pharmacy that will 
deliver prescriptions to old people (if 
there is one). Have students record and 
share their reactions. 

Hearhi^Kl Loss (reported by 22 out of 100 
elderly) 

Place a cotton ball in the student's ex- 
terior ear canal. For a more pronounced 
effect, have them also wear headphones 
or earmuffs. Have students listen to the 
TV or radio at a low level, or tr\- to carry 
on a conversation with someone who 
has no hearing loss and must shout at 
Jiem to be heard. Again, have students 
share their feelings. 

/.i)ss of Touch 

Cover the students' fingers with rub- 
ber cement and after it dries, have them 
try to thread a needle. 

of Smell 

Have students taste various foods 
while pinching their nostrils shut. 

MuUiplicity (poly morbidity) 

Certainly man;, elderly people suffer 
from many ar,ing insults. They nuiy 
have a hearing loss, arthritis, and a vis- 
ual handicap. To help students under- 
stand multiplicity and what it might be 
like, have several students perform 
tasks with various combinations of the 
above simulations. For example, one 
student can simulate finger arthritis, 
visual loss, and loss of touch and smell 



then go to the cafeteria and buy a carton 
of milk. Upon returning, have the stu- 
dent share some of liis feelings during 
the experience as an older person with 
sensory deprivation. Be sure to exercise 
necessary safely precautions when stu- 
dents perform such simulations. 



Songs and the Elderly 

A lot of popular songs have been writ- 
ten recently that do a good job of devel- 
oping a caring sensitivity and awareness 
of the elderly in listeners Following are 
some examples of sMch .songs and their 
artists. 

"Old Man" — Neil Young 

"Old Friends" "Voices of Old 

People"— Simon and CJarfunkel 

"When I'm Sixty-Four" "Eleanor 

Rigby" — The Beatles 

"Two Lonely Old People" — Wings 

"Hello Old Friend" — Eric Clapton 

"Lonely People" — America 

"Good Company"-— Queen 

"Hello in There" — Bette Midler 

"1 Never Thought I'd Live to be 100" 

"Travelm' Eternilv Road" — Moodv 

Blues 

"Let 'Time Go Lightly" — 'larry Chapin 
"Father and Son" "But 1 Mighi Die 
Tonight" — Cat Stevens 

A nice touch to make aging education 
ciMne alive in the classroom is to add 
slides of old people to the music, ft can 
be quite powerful in creating sensitivity 
to aging. 
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Activities for Application 
and Discussion 

Have students share some of their 
fears about growing old. 

Have students draw pictures of them- 
selves showing what they will be like 
when they are 100 years old. What 
losses do they show? 

Have students think of or photograph 
things in a grocery store that demon- 
strate our insensitivity to the aged such 
as, unit pricing numbers and prices that 
are too small to read, bulk packaging, 
no carry out service. 

Have someone in class carry on a 
conversation with another person in 
class wlio has simulated speech prob- 
lems that follow a stroke by placing a 
ping pong ball in his/her mouth. 

Use the following opinionnaire to 
generate discussion about the elderly. 

hulicatc to the right of each statement 
whether vou agree or disagree. 

1. Okl people are better off li\'inj; with 
other oki peopkv 

2. Oki peopk' need rehabilitation 

3. Rehabilitation is done best in a 
nursing home. 



4. Sixty-five is a good age at which to 
retire. 

5. Old people live happier lives away 
from the young, competitive world. 

6. Old people should be kept active. 

7. Old people suffer a sense of loss 
when their children leave home. 

8. Our society encourages old people 
to be productive and useful. 

9. Old people should slay in their 
own homes, if possible. 

10. Old people should ie discouiaged 
from dependent relationships with 
agency personnel. 

11 Most older peoplo are ready to rest 
and don't wanr to be involved in "doing 
thin>;s " 

12. Old people cannot learn as well as 
young people because of deterioration of 
»he brain associated with aging. 




Take two pictures of, for example, a 
street corner or the entrance steps to a 
bus. One picture of your chosen scene 
should be in focus and the other should 
purposely be out of focus. This will 
dramatically demonstrate the problems 
encountered by those elderly who have 
a serious vision loss and the insensitiv- 
ity we have to these people by having 
such things as "Do Not Walk" signs that 
are too small to read. 

We cannot overlook the most obvious 
and valuable resource of all — the el- 
derly themselves. Bring the elderly to 
the students or take the students to the 
elderly. Allow them to ask questions of 
each other, spend lime together, and 
most important of all, try to understand 
each other. 

Because of the nature of our modern 
society and quite often the insensitivity 
it carries with it for the elderly, health 
education about and for aging that tries 
to reintroduce the elderly to those who 
may be out of touch and insensitive to 
thorn is imperative. Such education can 
be valuable for the aged as well for all 
those who may better understand the 
exigencies of the years to como. 
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Picnic in the Porl^ 

Humanizing on Aging Unit in q 
Personoi Heoith Class 



MICHAEL }. CAETA is a doctoral candidate 
and graduate teaching a sistant in the De- 
partmeni jf Health Education, Oregon State 
' diversity, Corvallis, Oregon 97330. 



* 'students in my Personal Health class 
he J a T'icnic in the park with 54 elderly 
rtsMeiits from Heart of the Valley Re- 
Vsx xxeni Center and Nursing Home 
r- ' plex in Corvallis, Oregor as the 
' wit'nation o/a unit on ar'ng. In plan- 
nui^ the aging unit I decided to design a 
pn^gram that would provide the stu- 
dents with an accurate knowledge base 
of the biological, psychological, and so- 
ciological aspects of aging; and even 
more important, provide them with ex- 
periences that would sensitize them to 
the realities of aging. At' of this was to be 
terminated in a picnic, a celebration of 
life bringing the young together w .th the 
old. 

"Ageism" is prejudice and discrimina- 
tion leveled by one age group against 
another.^ Itis justas volatile and in^ustas 
other forms of bigotry such as racism and 
sexism. It is founded upon ignorance, 
myth, stereotypes, and fear. It results in 
alienation, despair, dp^ r'vation, power- 
lessness, and even hL^tJity. The only 
way to combat this prejudice is to meet it 
head on with accurate information and 
experiences that will demonstrate to 
people of all ages how cruel it is to think 
of our elders as inhuman. 

A total of six class periods were de- 
voted to the aging unit. We started the 
first class with Palmore's "Facts on Ag- 
ing" quiz,^ which covers basic facts and 
misconceptions about aging. The quiz- 
takes approximately 10 minutes to ad- 
minister, but stimulates much di.scus- 
sion about basic physical, mental, and 
social facts and ih<^ most frequent mis- 
conceptions about aging. The quiz con- 
tains factual information documented by 
empirical data. This tool is an excellent 
resource that provides the students with 
a relevant vehicle for more clearly under- 
standing the multidimensional topic of 



The second class was devoted to a cur- 
sory exarriination of the more common 
and current biological theories of aging. 
The primary objective was to familiarize 
the students with the present theory of 
the etiology of senescence. An excellent 
romj rehensive review of the biological 
. .eories of ajjing is found in the Handbook 
oj the Biology of Aging, It provides an ex- 
cellent framework.^ 

In the third class session students had 
the opportunity to discuss aging with a 
69-year-old senior activist. Several days 
before the class students were instructed 
to write down any questions they had 
about any aspect of aging. The guest 
speaker was giv^en the questions a few 
days ahead of her scheduled talk so that 
she could more accurately ascertain the 
needs and concerns of the students. 

Sitting in a large circle with the class, 
the speaker answered questions and re- 
lated her philosophy of life so eloquently 
that the entire class was caught up in her 
bubbling enthusiasm for life. She shared 
her feelings on everything from sexuality 
to death. After a standing ovation, the 
students without coercion lined up and 
one by one proceeded to hug and kiss 
her as they left the class. It was obvious 
that those students went away with a 
more positive and beautiful perspective 
on aging. 



The fourth class period consisted of 
aging simulation games. With the help 
and expertise of a gerontology professor, 
the students were divided into groups of 
five. Shoe boxes filled with parapher- 
nalia to simulate impairments brought 
on by the aging process were passed out 
to each group. Arthritic visual, hearing, 
a phasic, and stroke impairments were 
simulated as part of the exercise. Each 
"impaired individual" was given a task 
to do alone. This was followed up by a 
group task. These simulations enabled 
the students to more realistically under- 
stand li.e impairments and restrictions 
that many aged people live with '^ach 
day. For an excellent review of aging 
simulation games see Health Education 
September/October 1977. 

In ci 'ss five a gerontological counselor 
addressed the area of psychosocial nueds 
of the elderly. The counselor em- 
phasized that we are all creatures of 
need — to be fed, kept warm and dry, to 
^rowand develop at our own pace, to be 
held, caressed, recognized, loved and 
stimulated. While most people recognize 
the importance of practicing and sub- 
scribing to these tenets in the eariy years 
of human development, many of us 
forget t hat these needs must be met from 
cradle to grave if we are to reach 
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Ga7.ette-Times Photos 
Bv Tom Warren 



Laurence Garner, teft, talks with student 
Mark Rabichaud. 



Lunch in the park 

The ^0 students in Michael Gaeid's Personal Heanh cfass at Oregon Slate 
had a special final examination— a box lunch in Chinlimmi Park with 40 resl- 
donis of Heart of the Vatey Center. 

jear>ette Stoner, Rosemary Wick, Barbara Ouinn and Cindy Miller enter- 
tained by singing to the $enk>r citizens 

Jeannette, who is a freshman pre-veterinarian student from Hood River, 
sakl students brought their own lunches and exchanged them with a senior. 

"It was the neatest final I've ever taken," she sakl. '1 used to be afrakj of 
growing okl, but I learned from the seniors that they have a lot of fun, have 
hobbijs and really got around the community." She sakl she's also learned 
how they cope with arlhrlt^. hearing and seeing problems. 




Younpsters and oldsters soak up the sunshine 




On Friday, June 2 
1978. the 
Gazette-Times of 

Corvallis, Oregon 
ran this picture story 
about the class 
described by Gaeta 
in this article. The 
photographs on this 
page were taken by 
Tom Warren. 



Danita Ruzic. chats with Cora Warner, holdin , cup. at the picnic in Chinlimirii Park 
Danita hus been spending each morning at Mean of the Valley Center and produced 
a term paper on hor experiences. 




Kimberiy Koehler. fett, helps Marian Taytof wHh her ptenic lunch. 
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optimum growth and cl» elopnient. 
This last session put the finishing 
touches on preparing the ^Jtudents for 
the picnic with the elderly. 

Working in conjunction with the ac- 
tivities director from Heart of the Valley 
Retirement Center and Nursing Home 
the groundwork was laid for the picnic. 
The picnic called for the exchange of 
box lunches with the elderly. The stu- 
dents were asked to prepare a lunch 
complete with treats not usually found 
in an institution. Arrangements were 
made through the administrator for the 
Center cafeteria to prr^'ide box lunches 
for the students plus IcMonade and cof- 
fee tor the entire group. 

The activities director took care of 
publicizing the event at the Center. 
Signs v placed in the elevator and 
on the bulletin boards notifying the 
residents of the picnic. A list of poten- 
tial participants from the nursing sec- 
tion was compiled and these patients 
were contacted and asked if they would 
like to attend the event. 

The park chosen for the picnic wa«; 
one block away from ^he Center so no 
bus transportation was necessary. 
However, since our group would have 
to cross a busy street to get to the park, 
the Cor\^allis police were cont:5cted and 
they agreed to provide traffic direction 
and assistance. 

The local newspaper was contacted 
and told of the picnic in the park. It was 
thought that the publicity would be 
good for both the Heart of the Valley 
Center and the health education de- 
partment. 



The day of the picnic was beautiful. 
The sky was blue, the sun was shining 
and the temperature was pleasant. 1 ar- 
rived at the Center at H:30 and found 
paHents lined up in the lobby eagerly 
waiting to depart. The police arrived 
shortly thereafter and were given in- 
structions as to when we would depart 
and what route we would traverse to 
reach the park. Within a matter of min- 
utes students started to arrive and we 
began hooking them up with residents 
from the Center. As I looked out of the 
main doors, the group of elders and 
students reminded me of a beautiful 
parade. A meeting of the young and the 
old. People with canes, some in wheel- 
chairs, all being escorted by students. 
Human beings that had been separated 
by walls, not walls of wood or stone, 
but walls of ignorance and fear, werf 
sharing love, food, talk, and compan- 
ionship. As 1 moved about the group 
taking pictures, I was amazed at the rate 
and quality of interaction that was hap- 
pening all around me. 

Students with musical talents played 
harmonica, guitar and sang to entertain 
the group. Song sheets of old time fa- 
vorites printeu in large block type were 
distributed and the whole group joined 
in the merriment by singing songs, 
clapping hands, tapping feet, and 
laughing. 

After sharing lunch in the warm sun, 
gifts were handed out to the elderly by 
the students. With the extra gifts stu- 
dents suggested that we have a contest 
and hand out gifts in descending order 
from oldest to youngest. A 94-year-old 
grandmother won first prize. 



Time seemed to fly by and before we 
knew it the time had come to leave the 
park. On the way back to the Center 
traffic was blocked up both ways on 
Harrison Boulevard, as students and 
residents moved in a procession that 
stretched from the park to the Center. 
Residents and staff from the Center 
were in the windows waving to our 
group as we arrived. 

The reactions from students und el- 
ders alike was unequivocally positive. 
No sooner did we get back to the Center 
than one elderly woman asked when 
the next picnic was to be scheduled. 

Without any question, it was obvious 
that many of the fears, myths, and 
stereotypes of aging were bashed down 
that day. With a little bit of imagina- 
*:on, coordination, planning, and coop- 
eration, a picnic in the park on a sunny 
day in May gave a group of personal 
health students the opportunity to learn 
first hand that aging is not all negative 
and that old ppople are no different 
from young people. 



^Butler. Robert N. ''Ageism: Another 
Vom\ o{ bigUry," Ccrofitolo^ist. 1969, Vol 9- 
243-46. 

^Palmone, Erdman. "Facts oiv Aging— A 
Short Quiz." GcrotUologist, 197'', Vol. 17 No 
4.: pp. 315-20. 

M'inch, Caleb E. and Leonard Hayflide 
(eds.) Handbook of the Biology of Agnig, Van 
Nostrand Reinhold Co., New York 1977. 

^Briggs, Kenneth. "Aging: A Need for 
Sensitivity." Hralt'i Education, Sept. /Oct. 
1977, pp. 37-38. 



ERIC 



77 



42 



TEACHING IDEAS 




HEALTH 
ANAG.^AMS 

KATHLEEN SIECWARTH is mslructor. 
Department of Health and Physical Educa- 
tion, Bowling Green State University, 
Bowling Green, Ohio 43403, 

Health educators realize that the tech- 
niques used in teaching can serve as 
catalysts to the material being presented. 
One way to help students learn about 
health care specialists in the community 
health unit of the health education cur- 
riculum is with anagrams. The procedure 
consists of using handouts containing 
anagra'^s. which when properly un- 
scrambled spell out occupations in the 
health care profession. They are con- 
structed to read as names. Under the cap- 
tion "My Name Is" the anagrams are 
listed in columns and opposite is a col- 
umn headed by "My Occupation Is" v»^ith 
appropriate blanks. Periods are not to be 
considered in translation, but all letters 
must be used. 

Example: 

Mv Name Is My Occupation Is 

1. Stu Coil 1. 

The correct answer is oculist. 

Here are several ways this idea might be 

used in class. 
1. Distribute the sheet one week prior 
to the scheduled lesson day. Make it an 
individual contest whereby the student 
with the most correct answers would 
receive recognition as determined by 
the teacher. In caseot a tie. a plavott 
would be held in class. New words 
would he put torth and a time limit set. 
When time expires the one with the 
most correct answers is ihe winner. 
Havi. the other students work the same 
problems. They then can offer any an- 
swers missed by the contestants and 
Q rate their own accomplishment. 

ERlCs 



2. Divide the class into two teams. 
Have each group elect a captain who is 
responsible tor recording the solution 
for each anagram and serves as their 
spokesman. Allow 30 min utes for each 
team to work. Validate the answers be- 
tween the two teams at the end of the 
time limit. The team with the most cor- 
rect answers is the winner. Should a tie 
ocl^, a playoff is held immediately, 
with a five minute time limit. 

3. Croup anagrams into similar cate- 
gories. For example, psychiatrist, psy^ 




chologfst, and analyst. This enables the 
teacher to distribute them durmg the 
unit in which they are peitinent. 



4. Release the anagrams in groups ot 
five or ten daily over a one to two week 
period. Answers to the proolems may 
be turned in the next day and new ones 
distributed. A wmntr is declared after 
all answers have been submitted. 



Consumer Health 

Following is a list of 45 anagrams with 
the appropriate answers. 

Anesthesiologist 
Allergist 
Volunieftr 
Nurse's Aide 
Cardioloeist 
Osteopath 
Neurologist 
Obstetrician 
Ophthomologist 
Pathologist 
Pediatrician 
Psychiatrist 
Urologist 
Radiologist 
8iologist 
Admmistrator 
Podiatrist 
Orthopedist 
Surgeon 
Orderly 
Dentist 
Orthodontia! 
Chiropnclor 
Psvchologjst 
Chemist 
Doctor 
Nutritionist 
Physical Therapist 
Gynecologist 
Hemott.iogist 
Cytologist 
Dietician 
Medical 

Technologist 
X-ray Technician 
General 

Practitioner 
Recepiionist 
Dermatologist 
Paramedic 
Analyst 
Intent 
PhvsK lan 
Nurse 
PhariTiacisl 
Optc^nuMnst 
Researc her 



3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
.24. 
25. 
26. 
27. 
28. 
29 
30. 
31. 
32. 
33. 

34. 

35. 

36. 
^7 
IS 
19 
40 
41 
42 
43 
44 
■45 



1. Hesion Saiisgole 
2 Les G. Trail 
Lenore Vut 
Sandie Sure 
Togol I. Scadir 
Hope Toast 
Lori N. Stouge 
Tobias T. Nicer 
Phil O. Mosiogoth 
Pain Goolsh 
Nate I. Picidar 
Chris T. Stipay 
Sol Goitur 
Gail T. Sodoir 
Gib O. Loist 
Tama M. Tornds 
Tad I. Porsit 
Seth Doorpit 
G. O. Nurse 
Rod Ryle 
Ted Tins 
Thor Stondoit 
Ritator Porch 
Gipsy T. School 
T. S. Chime 
Tod Roc 
Unis T. Tortini 
Patricia Pylsthesh 
Nyle G. Gostico 
Thorn Toilgoes 
Scott Goily 
Nat I. Eidic 
Stanlie Chet 
Comlodig 
Caine Y. Xanchirt 
Peter Lance 
Grantitoir 
Tom Priceset 
Mort C. Sealdito 
Mic A. Prade 
Sy A Lant 
I. N Rent 
I. C. Shvp.iin 
R. i. Sun 
Pam C. H. Stair 
Mone T Topbl 
Cher F . Rasor 
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CoRSumep MMIness, 
One School's 
ApppoiGb 

JON W, HISGEN IS a health imfruclor in 
P^iLuuikee Public Schools, 210 Main 
Street, Pcivtuikcc, Wiscousi)} 53072 and an 
instructor of consumer health for the Uni- 
versity of Wiscon^ri, Milwaukee. 

Every year 1 instruct my consumer 
health units at the seventh and ninth 
grade levels 1 am made acutely aware of 
people's trusting nature. In this "credit 
card culture" where we exist, instant 
pleasures are a signature away. There is 
no better example of this approach to 
consumer decisions than in the world of 
health products and services. We 
blindly use hit or miss tactics in every- 
thing from wiping out those unsightly 
blemishes with steam to strengthening 
our rectus abdominus muscle with elec- 
tric belts. 

The condition of wellness is a combi- 
nation of many interacting forces, in- 
cluding the individuals' environment, 
their reaction to it, associations, psy- 
chological background, t»nd ability to 
accept attitudinal change. Today's 
health consumer is more likely to face 
these forces after his/her health has 
been threatened in some way. Con- 
sumer wellness is not an easily acquired 
status but must be learned. 

My initial seventh grade consumer 
health activity is to sell each student a 
bottle of Dr. Lemke's Stomachic Drops 
using a stereotypical medicine man ap- 
proach. The following is an example of 
the pitch 1 use to convince the class the 
product works. 

1. I tell students about a college assign- 
ment to recreate a medicine from an old 
medical text. 

2. 1 chose Dr. Lemke's drops because of 
its advertised atJility to cure bo'.h acne prob- 
lems and split cndb (7th grade concerns). 

3. The mysterious ingredient is cap- 
sicum that must be inporled from Africa 
and grown hydroponiealiy. 

4. I finished making the product in two 
months and successfully field tested it on niy 
friends and tnyself. 

5. 1 unsuccessfully asked for support 
from the AMA and Bristol Meyers. 

6. 1 decided to market th_^ product 
through magazines after receiving a patent 
on the product. 

7. I bought a factory to grow capsicum 
and produce Dr. Lemke's drops. 

O 
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8. Sales have increased each year for the 
last three years. 

9. Famous people have endorsed the 
product (the Osmonds, the Jackson Five). 

10. A local newspaper is coming to take 
advertising pictures of students holding the 
product. 

11. If the students bring the money next 
time we meet, I'll give them a special offer of 
two bottles for the price of one. 

Over the past five years around 91% 
of the students have agreed to bring the 
cost of the product the next day while in 
fact 70% aci^ually did. When 1 tell the 
students that a cruel hoax was played 
upon them the following responses can 
bo heard: "I'll never trust you again." 
"We thought you were above that." 
"Well, you certainly made me look 
foolish." "I was just playing along with 
your little j^ame," 

The alaimingly high number of gulli- 
ble consume.-s pointed out the need for 




Consumer Health 

some direction in our consumer health 
program. Out of this we instituted a 
consumer health program entitled WISE 
MAN. 

W ise 

1 independent M otivate 

S afe/effective A ware 

n vhluate N otable 

Each of the letters represented a com- 
petency we wanted our students to 
have by the time they left our health 
program. 

1 . The student will be able to nake wise 
and careful decision*; about the consumer 
products and services he/she uses (consumer 
health protection). 

2. The student will be able to make deci- 
sions independent of outside influences (e.g. 
advertising, pseudo-science, etc.). 

3. The student will be able to choose 
products and ser\'ices that are both safe and 
effective. 




4. The student will be able to ct'fl/f/fl/i' new 
and existing health products and services 
(the work of government agencies, insurance 
programs, alternative medical practices, 
etc.). 

5. The students will be able to motivate 
others in their present or future family to 
make wise consumer health decisions (well- 
thought out family medicine chests and first 
aid kits). 

6. The student will beaioarc of pitfalls fac- 
ing the consumer of health products and 
ser\Mces (quackery, superstitions, fads, and 
fallacies). 

7. The students will be able to make nota- 
ble savings in their consumer health budget 
and notable improvement in their overall 
wellness. 

Our school's consumer health pro- 
gram is based on these competencies. A 
copy of our consumer health curriculum 
and methods guide can be obtained by 
wriMng the author. 

79 
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A Healthy 
Consumer 
Health Class 



TOM McFARLAND /s a co/)su/?Kv educa- 
tion specialist the Family Life [ducatinn 
Center, Toledo Public Schools, Toledo, 
Ohio4m4. ANNRUDRAUl f is educative 
sendees specialist for \V(sTI-TV, Channel 
^0, in Toledo. 



Our expi»rienre has shown ihal \Ue 
most successful way to !t\u h (onsumtn 
health is to throw oul ircidiiional (lasses 
and have students learn hv d()inj», using 
the (ommunily as a classroom. Mf>st of 
the learning experiences we desc ribi- are 
oriented toward liigh scfinol or coli.-ge 
level but adaptations c an he made to suit 
various school aged or (oinnuinil> 
groups. 



Advertising 



Thorough unde/sttinding of how ad\(*r- 
tising works is nc^essiirv for the (on- 
sunier fiealth studenl. S()?tu» suggested 
ac tivitti's are: 

Ad substantiation can)paiiin. Survey 
local media lor advertisements ot health 
and l)eautv products. fVinfed ads (an he 
hroughl to c lass; racho and 7\' ads ( .in he 
lapc^d tor discussion. \\an\ ad agent ies 
and TV and radio stations throw awa\ 
their taf)es and layouts and are haj^iv to 
see someone g(»l sonu^ use Ironi them. 

ClaiiTis made in tfie ads are sc rulini/(Mi 
and some are selectecl tor anaKsis. Siu- 
dents write* coiiifiain f)resi(lenl^s iind iisk 
lor la( tual substantiation ol Ifie a(i\(*r- 
tisement. Ifiis is examnu'd to set* \i \he 
( laim justified. The information gath- 
ered (an be sliared with (lassni.itcs and 
( an be made publi( 

Coiintei ads Siiue advertising is ob\ i- 
ouslv bias(»d. c onsumers descuxc in hear 
ifie other side ot the stOf\ . StudtMits pio- 
pare counter-ads su( h as. "aspirin is all 
tlie same, it mav (ause internal l)lee(! 
ing. ' A visit to an ad ageru y oi askin^> an 
advertising man m as guest instru( tor ( an 
hell) students prepaie their aris. Siud(Mits 
should tlieti trv to gcM lo(al media to use 
their coU!iter-ads as publi( servK e spots 

f iaiidulent {haiities. Most ol ifie 
Iraudulent groups a:e (entered around 
resear( h in disease prevention and ( ure, 
and they have l)ilked ( onsumers out ot 
millions of dollars. In this proie( i to (*x- 
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pose su( h operations, students paint and 
label empty cotfee cans with "Ameri(an 
ran(er C*(*nter.'" "National School tor 
lf)ilepti(s" or some other phony h(Mlt[i 
agency name. Working in pairs, the stu- 
dents take money and write down 
pledges. After counting the monev, it is 
returned to donors with an explanation. 
This activity should he widely publicized 
so that th(*v (an learn without being un- 
necessarily embarrassed. More people 
will know they should check before giv- 
ing. 



Health Insurance 



Health lnsuran(e is a crucial issue 
about which fc^v consumers have a work- 
ing knowledge. One way to identify and 
probe health insurance issues is by values 
clarification tec hnic|ues. 

Voting fwi pertinent questions. How 
many of yc3u have* health insurance? How 
many are covered und(^r a family policy? 
How many are covered under a group 
policy? How many have Blue Cross-Blue 
Shield? How many c an list tlie exc lusions 
in their policy? 

forced choue questions. These help 
students decide which alternative they 
prefer: private medicine or socialized 
medidne; unnecessary luxury or neces- 
sity? Students can vote by moving to 
either side of the room, then find some- 
one ther(» to disc uss.the reasons for th(Mr 
de(ision. The teacher can design ques- 
tions to bring oiJt important points to b(* 
disc ussed. 

V\i/i/es I ontmuunis. Use to encourage 
participation in discussion ot current is- 
sues related to healtli insurance. Health 
( osts are: too high — just right— -too low. 
M(>di(in(» shoukJ he. sc)ciali/ed — totally 
f)rivate. Health insurance is. a waste — all 
right ( ru( lal. I usually block out the 
( (»nler o\ the (ontinuum to (iiscourage 
stud(*nts who lind it »oo easy to be indil- 
terent. 

Hank Older. (1) List ma|or ex( lusions 
tou nd m insuran( v poli( les. Rank in order 
ot dang(»r to (onsuniers. [2) list ways to 
leain about health insuraiue and rank in 
Older ot f)ref(^ren( e. lea(hers (an usv 
this list in planriing ( lasses. ( \) [ ist lyf)es 
ot health insuran( e ( overage, and rank in 
or(ier ol imp{)rlan(e to the consumin or 
in ord(»r ot (^xptMise, su( h as : basu hospi- 
tal, major medic a I, dental rrder. matern-ty 
benetits . Students (an share their 
latuinales lor rankini»s m groufis ol three. 

Price Comparison Research 

lh(>se resear( h results c an shed mu( h 
Ijght on luture buving pra( Ik es. A ( eriain 
lyf)e ot firoducl is s(»l('cted tor study l)y 
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groups ol students, lypt^s of health prod- 
uc ts good for study include: prescription 
drugs, over-the-counter drugs, perisha- 
ble foods, cosmetics, or food sold in a 
health lood store. 

Alter groups are formed, students pUn 
to visit a variety of stores such as a cliain 
lood store, small pharmacy, and disc ount 
st(;re. Prices may vary depending on loca- 
tion of the store, so (Micourage students 
to visit suburban, rural, and urban areas, 
it possible. Items to he price-checked 
should l)e standardized by brand, size, 
weight, count, or whatever, so results will 
l)e (omparable and a(( urate. 

C J roup scan mak cm harts to depict their 
ri^sults, analysis ot (iaia. and c onclusions. 
Presentations to the whole ( lass should 
b(^ mad(v 



Health Practitioner Interviews 



The teacher can assign job classifica- 
tions or let students select the one they 
are most interested in, tj go out and 
interview someone in that area. Several 
possible candidates .ire listed under 
"guest speaker" later in the article. 

Make sure students are aware of how to 
contact people, set up interviews, and ask 
pertinent, interesting questions. Role 
playing in the classroom before the inter- 
view will give confidence to carry out the 
project successfully. 

Foll()w up activities inciude: oral re- 
ports, role play, group comparisons of 
categories, mock debates with students 
playing the role of the person inter- 
viewed, and so on. 



General 



Cuest speakers. A wealth of informa- 
tion can he provided to students by out- 
side experts. This is ^specially helpful if 
tield trips are not within the budget. 
Teachers (an call c)n a wide selection ot 
community people induding: 
Health pra( tilioners -^do( tors, f)harina- 
(ists, paramedf(s, nurses, public health 
otficials, nutritionists. 
(lOVermrKMital or voluntary agencies — 
Better Business Bureau. Consumer Pro- 
tedion Agency, Post ()tli(e. l()(.il health 
departments, civic groups. 
I du( alors --.university health stall, (on- 
sunu^r spe( lalisis other tea( hers from 
the school. 

Business— insurance agents, tood pack- 
ers, advertising agencies, credit bureaus. 
h(\dth tood slore own(»rs. cosmetolo- 
gists, lawyers. 

M a speaker s time js limited, tape Ihe 
pr(^s(»niation for the rest nf the ( lasses. 
Invite several guest sp(Mkers at once to 



form ci panol or \w\v a drbalo on a ^ivcii 
topii . Preparing ihv speakers and stii- 
deiils ahead ot tinn» and following up 
makes this niore^ efKHtivo. 

Pn^tvst. This is a good way to assess ihe 
group's kno\vledg(». mis( one epiions. 
haikground. values, and hefiavior, it lan 
be used to learn wha! (he siiuients want 
to know or as a springboard lor discus- 
sion. It lhi» lest iniludes < onlent-based 



intornialioii (overing the entire coursi*. it 
( an be used as a posttest. 

Some sample questions are: 
I. ('ont(»nl-based items (true or false)— 
Toothpastes are nerossar>' for good den 
lal health; the best relie) ol arthritis paii 
IS presirifTlion drugs; gargles or mouth 
washes are not elletti\t> irealment lo 
sore throats. 1. AttiUaie and behavior 
based items - 1 see a do( loi and a di»niis 



at least once a vear; I am adequately cov- 
ered bv medical insurance; I have a goocJ 
( rec**' i. Unlinished sentences— I 

sp V,! :u'v loolishly on ; I 

iv-h,, >up around lor 

l\f)eriment with some ot the activities 
des( ribed here; adapt and apf)l\ Ifiem to 
\ our own teaching situation, Remember, 
an involved class is a "healthv' ilass. 
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The Teenage Consumer 



LEE ANN LARSON is a 7th and 8th grade health teacher at 
the Dexter McCarty Middle School, Gresham, Oregon. 



The marketplace iswide open lo today's teenage con- 
sumer. As the target of constant bombardment by adver- 
tisers, the teenager with access to money is in the posi- 
tion of making decisions with very little information. 
Health products, in particular, appeal to the teenager 
with their promises to beautify. Although information 
for the student in this vital area hard to find, I teach a 
unit with seventh and eighth graders to develop aware- 
ness of consumer health educatnn 

To understand any new body of knowledge familiarity 
with the terms that relate to that area is necessary. The 
students' first task is to find definitions of appropriate 
words. We use health books rather than dictionaries to 
give students specific subject definitions rather than 
general definitions which they may have trouble apply- 
ing to tc^pical situations. This list of words introduces the 
u nit: 



bait and switch 

code-dating system 

comparison sliopping 

consumer 

cosmetic 

dentifric e 

fraud 

indirect lir 



media 
nostrum 
patent medicine 
product 

proprietary compound 

quack 

trademark 



The students next investigate some facts about their 
role as consumers. What is the history of health prod- 
ucts and servic es? What about the "medicine man" ot 
the old west and his c ure-all drugs? l-iow are his c laims 
different from or the same as advertising that we might 
hear or see today? Students investigate how advertising 
affects the consumer and just how much advertising is 
directed a! their age group and why. They take a look at 
how Americans spend their health dollar, and of total 
incc^me how many of tlieir dollars arc* spent for health 
products and services. 

Middle-school students are still secure with the 
thouj^hl that if they gel sick or hurt their parents or some 
other adult will make sure tliey are taken care of proper- 
ly. This unit's lessons present them with situations and 
factual histories in which they must make some dec i- 
sions of their own. What if their doc tor tells them that 
they have a disease which cannot be cured, but they 
read dbou\ a doctor who can cure the disease? What if 
they are told they have cancer of the leg and it must be 
amputated, but someone knows of a doctor who has a 
cure for cancer? The possibilities are endless and tlie 



cases do not even have to be so dramatic. This leads to 
an investigation of quackery and a realization that they 
are one of the prime target groups because of their 
susceptibility. Mail-order quackery traps them with its 
glamour and seeming privacy of thepostal system. They 
get involved with researching training, signs, and results 
of quackery. 

Students can become pretty outraged about what 
quacks are "getting away with." At this point, students 
investigate some of the organizations working in some 
way to protect the consumer from fraud. They study the 
Food and Drug Administration, Federal Trade Commis- 
sion, U.S. Postal Service, American Medical Association, 
Consumer's Union, and iietter Business Bureau. 
Throughout the discuss ions, students are reminded that 
these organizations are handicapped by their de- 
pendence on consumer complaints to act. If the con- 
sumer is too ashamed, too afraid, or too lazy to report an 
incident or complaint, other unsuspecting consumers 
will be subjected to the same treatment by a fraudulant 
person or company. 

Even if students have some information on quacks and 
the groups which protect the consumer, they are still left 
with ihe problem of wliat to look for in good medical 
services. Investigation continues with some of the 
guidelines to follow in selecting a physician followed by 
a review of specialists (pediatrician, general prac- 
titioner, internist, surgeon, psychiatrist, etc.). Students 
ne( H to look for the physician best able to handle their 
nei'ds at various stages in life. An increasingly important 
aspect of medical service is that provided by hospitals. 
Students try to find out what kinds of hospitals exist and 
what questions should be answered before choosing a 
hospital- 

The next project gets students involved in investigat- 
ing a product. With school funds, I purchased three 
brands of several products from a discount store, adding 
another price to tlie label from a regular grocery store or 
drug store. The products used were aspirin, toothpaste, 
shampoo, deodorant, vitamin tablets, ready-to-eat 
cereal, and acne preparations. Knowing seventh and 
eighth grade students, I emptied all of the containers 
before using them in the c lassroom. The class arranged 
itself in groups to provide an equal number to work on 
each product. To make i( somewhat fair, each group 
drew a number to indicate its turn at choosing a product. 
Once the preliminaries were settled, each group re- 
ceived a form on which to write the information to pre- 
sent to the class. The questions include: 



]. What is the history of the produc t? (Where did it 
come from? Who found il and how? How long has it 
been around?) 
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2. What are the ingredients as Ihey art> listed on the 
label of the product? 

3. What aro ine uses for the product as listed on the 
labeW 

4. Can this product cause any harm? (Not only the 
parlicular brands they are investigating;, but any other 
brand of the s^me product. In most cases this informa- 
tion is not on the label so they will have to do further 
reading.) 

5. Is any brand of this product better than others? 
Where did yp^j find that information? (Students have a 
tendency to rely on advertising, written or word-of- 
mouth, to make this decision. Encourage them to use 
resource materials to see If they can find reliable infor- 
mation.) 

6. What is the price comparison for the product? 
(Comparing the same brand at two different stores, dif- 
ferent brands at the same store, and different sizes of the 
same brand. I purchased the products, as much as pos- 
sible in the same size, hut students sometimes take it 
upon themselves to check on other sizes. 

7. What is the latest information about this product? (I 
collected all the Information I could— magazini* and 
newspaper articles—about a product and let the stu- 
dents decide what is significant enough to report to tho 
rest of the class.) 



8. What do advertisements for this product look or 
sound like? (Students can cut ads from magazines to 
show o*- report ones th5?y have heard on the radio or 
from friends, or seen cn television.) 

The reports tn the class c.^n produce more questions ana 
further research plus a wealth of basic information. 

One of the common concerns to come from this in- 
vestigation Is the inadequate information found on the 
labeling standards and new one^ currently under con- 
sideration. Included in the unit are not only the products 
mvestigated, but any product wh'clr may in some wciy 
relate to health and safety, such as baby cribs and toys. 
Thin is also an excellent time to get into nutrition label- 
ing. A fun exercise is for students to design a label for a 
product, including all of the information they think Is 
important for the consumer. 

Another way to get students thinking about health 
f3roducts and selections is to have them collect adver- 
lisements abc ut many different brands of some product. 

After students decide which brand of the product is 
beol, using only the advertisements, each will tell how 
confident he feels in his decision. The stuclenls will also 
indicate other information they would like tc; h./si- to 
make an even better choice. 
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Crisis Hot Line Experience 



ALOYSIUS y. lANGL is health education 
instructor and sub/cct area coordinator at 
Ardsley Middle School, Ardsley, New 
York 10502. 




havior or any "abnormal" behavior is the 
psychiatrist's or psychologist's province 
alone. Suicide prevention is not exclu- 
sively a medical or psychiatric problem. 
Health educators can operate within cer- 
tain limits in teaching and counseling. 
Moreover, they can help shoulder their 
mental health responsibility by present- 
ing the essential facts concerning crisis 
behavior in a meaningfu I way to their stu- 
dents. 

The following is an example of an in- 
structional strategy that has been used in 
a mlddiw^ school mentcil health unit deal- 
ing with crisis prevention and interven- 
tion. It may encourage other health 
educators toward more effective affective 
teaching and the rewarding experience of 
humanistic health education. 

Behavioral Objectives for Students 
1. Cite particular situations which have 
the potential for critical or self-de- 
structive behavior. 



2. Devise a reference list of persons, 
groups, or agencies that deal with 
suicide or ^^ttempted suicide. 

3. Identify clues in the individual's be^ 
havior that suggest a need for consul- 
tation with a profifssional specialist or 
a need for other forms of immediate 
help. 

4. Identify and suggest various construc- 
tive alternatives and psychological first 
aid advice. 



Instructional M<iterials 

1. Battery operated walkie-talkie; 50 ft. 
extension. 

2. Record player with microphone and 
speaker jacks; speaker with 50 ft. ex- 
tension jack cord; microphone jack 
cord. 

3. Thirty or more dittos of Crisis Hot Line 
Evaluation Sheet. 



Th^^ emergence and impact of two rela- 
tively new mental health concerns, death 
and suicide education, can be viewed as 
outgrowths of the education system at- 
tempting to ensure healthy personality 
development. Nevertheless, mental 
health areas within the health education 
curriculum are often neglected or poorly 
present i. Why? Perhaps the curriculum 
is larger fact-oriented with little accom- 
modation for the bulk of affective content 
involved in mental health. The wealth of 
emotions and attitudes combined with 
inexperience and/or fear of affective 
teaching may make some health educa- 
tors apprehens.-'e about such vital health 
areas. 

With statistics climbing, suicide is now 
the third leading cause of death among 
young people between the ages of 15 and 
19, and it ranks first or second on college 
campuses. The area of suicide and its pre- 
vention should be of vital concern to the 
health educator. Suicidology, the scien- 
tific study of suicide, investigates the 
many complex causes leading Individuals 
to self-destructive behavior. Research has 
shown that <;uicides are not spontaneou s. 
There are clues that foreshadow this be* 
havior to which both educator and stu- 
dent alike can become sensitized. Armed 
with this awareness and sensitivity, pre- 
ventive and reinforcing steps can be 
taken to help the individual. It is errone- 
ous to assume that handling suicidal be- 



CRISIS HOT LINE EVALUATION SHEET 

Instructions 

Place the name of the student who is the crisis hot line operator in the numbered box 
atop each column. While listening carefully to the conversation, check off. In the 
vertical column under each operator's name, the psychological first aid advice he 
suggests. 





NAME OF OPERATOR 


PSYCHOLOGICAL 
First Aid 


1. 2. 3. 4. 5. 


Listens attentively 




Takes complaints seriously 


Evaluates seriousness 
of intention 




Examines intensity of 
emotional disturbance 




Assesses resources available 



Does something tangible 

Affirmative, yet supportive 

Asks directly about suicidal 
thoughts and intent 



Not misled by passing 
second thoughts 

Suggests personal or 
professional assistance 

This evaluation shee» has been formulated from the article ttotogudt Aspects of Sel»-t)oslructK3n: Some legal, 
legislative and Behavioral Implica* ons," by Calvin Frederuk 'n hicalth tind Human Valuer by Allure Jefcoat (john 
Wiley & Sons. Inc.. New York. 19/2) pp. 172-80. 
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Instructional Activity 

Instruct each student in the class to 
write out a critical situation which would 
warrant a call to a local crisis hot line 
center. Next, distribute a Crisis Hot Line 
Evaluation Sheet to each student. Select 
one student who wishes to be the crisis 
hot line caller and another student to be 
the crisis hot line operator. The hot line 
caller will be stationed outside the class- 
room speaking into the microphone, thus 
relating the incident to the entire class 
within the room via the extension 



speaker. Only the selected crisis hot line 
operator will be able to respond with 
questions, advice, or "psychological first 
aid" via the walkie talkie, while the other 
class members listen and evaluate the 
operator's performance on their sheets. 
Five to seven minutes of dialogue is usu- 
ally sufficient. 

Follow-Up Activity 

After the hot line dialogue, the per- 
formances of both students are discussed 



by class members through their evalua* 
tions and any additional comments by the 
teacher. Two different students are 
selected and the activity is repeated. At 
the end of the period, the assignment for 
the next class is given: (1) to list all the 
persons, groups or agencies mentioned, 
dealing with suicide or attempted suicide 
(2) to list any verbal or behavioral clues 
that indicated or implied any self- 
destructive behavior on the part of the 
crisis hot line caller. 



f)8 
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TEACHING IDEAS 



Consumer Health 



HniBi Hob^ 
PhoM Rtainiim 



RICHARD C. HOHN is an associate pro- 
fessor in the College of Health and Physi- 
cal Education, University of South 
Carolina, Columbia, South Carolina 
29208. 



"I'm pregnant!" What a way to start a 
conversation. The young lady sitting 
across from me was young, pretty and 
just about the age of my own daughter. 
I knew her from my health class but was 
totally unprepared for such a statement 
from her. I looked more closely. Her 
eyes were red and a little wild looking, 
something like a cornered animal. She 
wasn't kidding! She had come to me for 
help. Why me? I'm just a health teacher. 

Is it possible that this story could be 
your story? Are you a teacher, parent, 
counselor or just a friend to individuals 
with problems? 

The story abc^ve is nctiona! but the 
situation is not. With that in mind I set 
out to identify sources which could pro- 
vide information for health related prob- 
lems. The sources had to be im- 
mediately available, free, and accessible 
to anyone, anywhere. 

After listening to many persons in the 
helping professions bemoan the lack of 
immediately available, free information, 
a search was undertaken to identify as 
many toll free health related telephone 
numbers as possible. Outlying health 
professionals should especially benefit 
from this information. It 'S fine tc be in a 
major metropolitan area or near a Idrge 
university, but it is another matter al- 
together to be in the middle of nowhere 
and need immediate up-to-date infor- 
mation. When there is a problem, in- 
formation is needed immediately, not 
days or weeks later. 

The information in this article can be 
utilized by students, faculty, parents, 
and others free of charge. It would seem 
only reasonable that these numbers be 
posted in conspicuous places in the 
school and given to faculty and parents 
for their use. If you have a question or 
concern— call! 

Being aware of these numbers ar.d re- 
cording new ones in the spaces marked 
"other" will be helpful. Periodicals and 
newspapers will have new numbers as 
they become available. 



NATIONAL HOTLINES 

Compiled by 
Richard Miller, George Mason University 
Mary Hundley, AAHE Program Assistant 



Alcohol Hotline 

American Academy of Allergy 

Amercan College of Obstetricians and Cynocologists 

American Council on Transplantation 

Association of Heart Patients 

Auto Safety Hotline 

Bulimic and Anorexia Self-Help 

Consumer Information Hotline 

Drug Abuse Prevention Hotline 

Hazardous Waste Hotline 

National Asthma Center Lung Line 

National AIDS Hotline 

National Cocaine Hotline 

National Child Abuse Hotline 

National Down Syndrome Society Hotline 

National Gay and Lesbian Crisis Line--A1DS 

National He.iring Aid Helpline 

National Pregnancy Hotline 

National Runaway Switchboard 

National STD (Sexually Transmitted Diseases) Hotl'ne 

Office of Cancer Communications 

Organ Donor Hotline 

Right -To- Know Hotline 

Shrink Link Hotline 

Tough love 

Toxic Substances Control Act Hotline 
U.S. Public Health Service AIDS Hotline 
VD National Hotline 
Other 



800-ALCOHOL 

800-822-ASMA 

800-INTENDS 

800-ACTGlVE 

800-241-6993 

800-424-9393 

800-762-3334 

800-772-9100 

800-638-2045 

800-424-9346 

800-222-LUNC 

800-342-AlDS 

80J-COCAINE 

800-422-4453 

800-221-4602 

800-221-7044 

800-521-2610 

800-238-4269 

800-(: 2 1-4000 

800-982-5883 

800-4-CANCER 

800-24-DONOR 

800-535-0202 

800-336-6333 

800-333-1069 

800-424-1404 

800-221-7044 

800-227-8922 



Updated March 1992 
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48 TEACHING IDEAS 



Consumer Health 

Students Can Have a Say 



lOAN L. BERCY, formerly a consumvr bpccialisl 
with the US. Food and Drug Administration in 
Seattle, Washington, became on September 4, 
1973 the director of the Seattle Area Office of the 
U.S. Consumer Product Safety Commission, 
BARNEY HANTUNEN is the regional public infor- 
mation officer, Public Health Service, Department 
of Health. Education, and Welfare, Region X, 
Seattle. 

A student voice in government rule-making? A 
consume'- voice in government rule-making? Im- 
possible, vou say? 

Not rea.'/. il you look into a little known pub- 
lication — the Federal Register, Students — con- 
sumers — can have an impact on, for example, the 
selection of the route for the proposed Pacific 
Crest National Trail, the labeling of cosmetics, and 
a v^'hole host of planned federal actions u'hich 
affect all aspects of our daily lives, if they learn 
about this publication and are willing to take 
action. 

The Federal Register is a legal document pub- 
lished Monday through Friday by the Office of 
the Federal Register, National Archives and Rec- 
ords Service, GSA, Washington, J.C. 20402. 

The Federal Register provides a uniform system 
for making available to the general public regu- 
lations and legal notices issued by the Executive 
Branch of the federal government. Also included 
are Presidential proclamations and Executive 
Orders as well as various federal documents re- 
quired to be published by Act of Congress. 

The format used to present regulations in the 
Federal Register inc ludes: 

...A preamble which reviews the background of 
the proposal 

... A slalemenl of the proposal 

. . . Information on the procedure for submitting 
comments 

. . . Where comments should be forwarded 
. . . The deadline dale for receipt of comments 

Following the expiration date the federal agency 
considers all comments and takes action. The ac- 
tion may be in the form of a "final order" printed 



in the Federal Register, including the effective 
date for the regulation. 

A new requirement now makes it mandatory 
that every "final order" is to include a summary 
of the types of comments received and whether 
the "final order" includes, rejects, or modifies 
comments received. In any case the "final order" 
must include the information on which the deci- 
sion was based. 

The process of rule-making begins after Con- 
gress passes a law and the President signs it into 
law. Then, it is the responsibility of the federal 
agency charged with carrying out the law to pre- 
pare appropriate regulations to implement the 
law. Preparation of regulations is a complex and 
time-consuming task. F^owever, once that job is 
done, the regulations are printed in the Federal 
Register. 

This is the critical point. Usually 60 days are 
allowed for comment. This is the time when the 
student — the consumer — will have the opportu- 
nity for reacting to and commenting on the pro- 
posed set of regulations. It is also possible to 
change current regulations by the rule-making 
process. An individual or any group may petition 
a federal agency to propose a change in regula- 
tions. 

The system falls short, however, when con- 
sumers do not participate. More often than not 
the number of comments received in response to 
Federal Register proposals is very limited. 

In March 1973, as an example, FDA published 
in the Federal Regi.ster a proposed change in reg- 
ulations that would require cosmetic ingredients 
to be listed in des( ending order of predominance 
on labels attached to each cosmetic product. The 
p.oposal specified details about the label design, 
language to be used, size of print, as well as fra- 
grances, coloring, and flavoring used in the 
product. As of May 1973, the sources of com- 
ments were as follows: 

. . . Cosmetic industry and associations — 19 

. . . Professional organisations — 1 

. . . Universities — 3 

. . . Other federal agencies — 1 
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. . . Organizations — 5 

. . . Individual consumers— 267 

A second example is the proposal to require 
a warning statement on the labeling of aerosol 
containers, which wa. published in the Federal 
Register during March 1973. One of the several 
proposed warning statements was: "Warning: 
Do not inhale directly; deliberate inhalation of 
contents can cause death." As of May 1973, the 
following summarizes comments received: 

. . . Aerosol industry and associations— 21 
. . . Organizations — 2 

. . . Universities — 5 

. . . Consumers — 1 

It should be pointed out that the Federal Reg 
isler is not the easiest document for the student 
or the consumer to locate. It is available from the 
Superintendent of Documents, Government Print- 
ing Office, Washington, D.C 20202 at a cost of 
$3^^0.00 per year; single copies cost $1.50 each 
Moit libraries stock the publication. It is also gen- 
eral'y available through libraries maintained by 
federal agencies in the Regional Office cities of 
Boston, New York, Philadelphia, Atlanta, Chicago, 
Dallas, Kansas City, Denver, San Francisco, and 
Seattle. 

From time to time proposals published in the 
Federal Register are included as news items in 
local daily newspapers. However, more often than 
not very little information .5 included to guide the 
student or consumer in submitting timely com- 
ments to the appropriate place. 

So hov can students become involved? How 
can they gain access to the "system" of federal 



rule-making? How can they gain a perception of 
the process which will stand them in good sler^d 
as they move from academic community into the 
community at large? 

A prerequisite, of course, is availability of the 
Federal Register in the classroom or the school 
library. A committee of students might review the 
Federal Register for a period of time in order to 
select a proposal for class consideration. 

Onee the proposal is selected, the committee 
might develop information and perhaps a demon- 
stration project to illustrate to the class what the 
present regulations are and what changes are con- 
templated in the proposal. In addition, the stu- 
dents might analyze proposed changes in the 
regulations and their effect upon industry, the 
consumers, and others concerned with the sub- 
ject under consideration. 

Upon reaching a consensus and having recon- 
ciled various points of view, the comments could 
be submitted to the agency, as indicated in the 
Federal Register, which has responsibility for pre- 
paring the "final order." 

The stu ^ents would then need to develop a 
follow-up plan to assure continuity in their efforts 
to observe the fmal outcome of the process. 
When the "final order" does appear in the Federal 
Register the ^'udents will be in the unique posi- 
tion of comparing thr?ir own experience and accu- 
mulated materials to the final outcome. 

Most important of all, they would have seen, 
and shared in, the rule-makinvj process. They 
would, hopefully, have developed a heightened 
concept ni their igh^s and responsibilities in the 
American rule-making process. 
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A Unit for 
Independent Study 
in Death Education 



Death and Dying 
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lOAN D. McMAHON is a health education 
teacher at Thomas Johnson junior High School 
in Lanham, Maryland. 

The subject of death and dying is most often 
n»jected by the conscious mind of the American 
people. Our society is one aimed at the preserva- 
tion and enhancement of life; denying death and 
reducing its harshness have helped to cushion the 
American people's fear of their eventual end. 

In coming to grips v^ith the d>ing process and 
death/ a person may have a better understanding 
of his ov^n feelings and those of others who are 
actually experiencing dying and death. Death, for 
most people v^ho are touched by it, presents a 
crisis state out of v^hich coping v^ith a new life- 
style becomes extraordinarily difficult. Too many 
people die suddenly and leave their families to- 
tally unprepared lO rearrange their living patterns. 
Learning how to cope with a crisis, then, would 
appear to aid an individual in his adjustment to 
such a change as death brings. 

A unit for independent study in death educa- 
tion has been prepared; this is an educational 
method that allows progress at an individual 
learning rate. It is the primary objective of the 
unit to help people come to grips with their own 
feelings and attitudes toward death and the dying 
process so that life will be more rewarding and 
enjoyable and death will become less feared. i 

The unit was compiled for advanced high 
school or college students or thos professionals 
interested in improving their kno^^ iedge of the 
dying process and death. It was originally devel- 
oped from suggested course outlines by Daniel 
Leviton of the University of Maryland, who is cur- 



rently teaching a course on death education to 
over 300 students a semester. In an article in the 
journal of the American College Health Associa- 
tion, Leviton outlined his topics and speakers for 
the course.^ Some of the same general topics are 
included in this unit. It consists of behavioral ob- 
jectives, questions to be answered, activities to be 
performed, and assessment tasks. 

UNIT IN DEATH EDUCATION 

Prerequisites: Any combination of the following: prac- 
ticum in counseling; work in crisis intervention centers 
or on hot lines; course utilizing techniques; course in 
the psychology of adjustment. 

Course Content: 

Subunit A: The Taboo of Death 

Subunit B: Definitions of Death: Biological, Social, 
and Psychological 

Subunit C: The Crises of Man 

Subunit D: Views on Death and Dying 

Subunit E: Understanding the Dying Patient or Rela- 
tive 

Subunit F: The Funeral, Burial, and Bereavement: 
Psychological Implications 

Subunit C: Understanding Suicide and Self-destruc- 
tive Behaviors 

D/>ecf/ons; Perform in the following order: ^ 

1. Read the behavioral objective 

2. Read the required readings 

3. Answf / the questions listed 

4. Perform the activities 

5. Perform the asses^^ment ta<;ks 



* Leviton, Daniel, "A Course on Death Education and Sui- 
cide Prevention: Implications for Health Education," lournal 
of the AmericK^n College Health Association, April 1971, 
pp. 217-20. 
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Before beginning the course: Answer the following 
questionnaire and ^^ave your responses. 

QUESTIONNAIRE » 

1. When you were a child, how was death talked dboul In 
your family? 

a. Openly. 

b. With some sense of discomfort. 

c. Only when necessary and then with an attempt to 
exclude the children. 

d. As though it were a taboo subject. 

e. Ne\er recall any discussion. 

2. To what extent do you believe that psychological fac- 
tors can influence (or even Ccjse) death? 

a. I firmly believe that they Con. 

b. I tend to believe that they car.. 

c. I am undecided or don't know. 

d. I doubt that t^ey can. 

3. What is your belief about the causes of most deaths? 

a. Most deaths result directly from the conscious ef- 
forts by the persons who die. 

b. Most deaths have strong components of conscious 
or unconscious participation by the persons who 
die. 

c. Most deaths just happen; they are caused by events 
over which mdividuals have no control. 

d. Other. 

4. Who died in yv^ur first personal involvement with death? 

a. Grandparer^ts or great-grandparents. 

b. Parents. 

c. Brother or sister. 

d. Other family member. 

e. Friend or acquaintance. 

f. Stranger. 

g. Public figure. 

h. Animal. 

5. To the best of your memory, at what age were you first 
aware of death? 

a. Under three. 

b. Three to five 

c. Five to ton. 

d. Ten or older. 

6. How religious dr yo\ consider yourself to be? 

a. Very religious. 

b. Somewhat religious. 

c. Slightly religious. 

d. Not a! all religious. 

e. Anlircligioiis. 

7. Which of the following best describes your childhood 
conceptions of death? 

a. Heaven-and-hell concept. 

b. Aftor-hfe. 

c. Death t^s sleep. 

d Cessation of all physical and mental activity. 

e. Mysterious and unknowable. 

f. Other than I he above, 
g No conception. 

h. Can't remember. 



' These questions are taken from the "Death Question- 
naire" by Edwin S. Schneidman in Psychology Today maga- 
zine, Communicalions/Reseorch/Machincs, Inc. 
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8. To what extent do you believe in a life after death? 

a. Strongly believe in it. 

b. Tend to believe in it. 

c. Uncertain. 

d. Tend to doubt it. 

e. Convinced it does not exist. 

9. Regardless of your belief about life after death, what is 
your wish about it? 

a. I strongly wish there were a life after death. 

b. I am indifferent. 

c. I definitely prefer that there not be a life after 
death. 

10. If it were entirely up to you, how would you like to 
have your body disposed of after you have died? 

a. Burial. 

b. Cremation. 

c. Donation to medical school. 

d. I am indifferent. 

11. How much of a role has religion played in the develop- 
ment of your altitude toward death? 

a. A very significant role. 

b. A rather significant role. 

c. Somewhat influential, but not a major role. 

d. A relatively minor role. 

e. No role at all. 

12. Which of the following most influenced your present 
attitudes toward death? 

a. Death of someone close. 

b. Specific readings. 

c. Religious upbringing. 

d. Introspection and meditation. 

e. Ritual (e.g., funerals). 

f. TV; radio, or motion pictures. 

g. Longevity of my family. 

h. My health or physical condition. 

i. Other. 

13 Which of the following has influenced your present at- 
titudes toward your own death the most? 

a. Pollution of the environment. 

b. Domestic violence. 

c. Television. 

d. Wars. 

e. The possibility of nuclear war. 

f. Poverty. 

g. Existential philosophy. 

h. Changes in health conditions and mortality statis- 
tics. 

i. Other. 

14. To what extent has the possibility of massive human 
destruction by nuclear war influenced your present alti- 
tudes toward death or life? 

a. Enormously. 

b. To a fairly large extent. 

c. Moderately. 

d. Somewhat. 

e. Very little. 

f. Not at all. 

15. Have your altitudes toward death ever been affected by 
narcotic or hallucinogenic drugs? 

a. Yes. 

b. I have taken drugs but my attitudes toward death 
have never been affected by thom. 

c. I have never taken drugs. 
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16. What does death mean to you? 

a. The end; the final process of life. 

b. The beginning of a life after death; a transition; a 
new beginning. 

c. A joining of the spirit with a universal cosmic con- 
sciousness. 

d. A kind of endless sleep; rest and peace. 

e. Termination of this life but with survival of the 
spirit. 

f. Don't know. 

g. Other. 

17. What aspect of your own death is the most distasteful 
to you? 

a. I could no longer have any experiences. 

b. I am afraid of what might happen to my body 
after death. 

c. I am uncertain as to what might happen to me if 
there is a life after death. 

d. I could no longer provide for my dependents. 

e. It would cause grief to my relatives and friends. 

f. All my plans and projects would come to an end. 

g. The process of dying might be painful. 

h. Other. 

18. How often do you think about your own death? 

a. Very frequently (at least once ? day). 

b. Frequently. 

c. Occasionallv. 

d. Rarely (no more than once a year). 

e. Very rarely or never. 

19. When you think of your own death (or when circum- 
stances make you realize your own mortality), how do 
you feel? 

a. Fearful. 

b. Discouraged. 

c. Depressed. 

d. Purposeless. 

e. Resolved, in relation to life. 

f. Pleasure, in being alive. 

g. Other. 

20. In your opinion, at what age are people most afraid of 
death? 

a. Up to 12 years. 

b. Thirteen to 19 years. 

c. Twenty to 29 years. 

d. Thirty to 39 years. 

e. Forty to 49 years. 

f. Fifty to 59 years. 

g. Sixty to 69 years, 

h. Seventy years and over. 

21. If you could choose, when would you die? 

a. Ifj voutn. 

b. in the middle prime of life. 

c. just after the prime of life. 

d. In old age. 

22. When do you believe that, in fact, you will die? 

a. In youth. 

b. In the middle prime of life. 

c. Just after the prime of life. 

d. In old age. 

23. If you had a choice, what kind of death would you pre- 
fer? 

a. Tragic, violent death. 

b. Sudden, but not violent death. 

c. Quiet, dignified death. 

d. Death in the line of duty. 



e. Death after a great achievement. 

f. Suicide. 

g. Homicidal victim. 

h. There is no "appropriate" kind of death. 

i. Other. 

24. For whom or what might you be willing to sacrifice 
your life? 

a. For a loved une. 

b. For an idea or a moral principle. 

c. In combat or a grave emergency where a life 
could be saved. 

d. Not for any reason. 

25. What is your primary reason for the answer to question 
24? 

a. To spare my spouse loneliness. 

b. To avoid loneliness for myself. 

c. To spare my spouse grief. 

d. To avoid grief for myself. 

e. Because the surviving spouse could cope better 
with grief or loneliness. 

f. To live as long as possible. 

g. None of the above. 

h. Other. 

26. Has there been a time in your life when you wanted 
to die? 

a. Yes, mainly because of great physical pain. 

b. Yes, mainly because of great emotional upset. 

c. Yes, mainly to escape an intolerable social or in- 
terpersonal situation. 

d. Yes, mainly because of great embarrassment. 

e. Yes, for a reai>on other than above. 

f. No, 

27. Suppose that you were to commit suicide, what reason 
would most motivate you to do it? 

a. To get even or hurt someone. 

b. Fear of insanity. 

c. Physical illness or pain. 

d. Failure or disgrace. 

e. Loneliness or abandonment. 

f. Death or loss of a loved one. 

g. Family strife. 

h. Atomic wai, 

i. Other. 

28. Suppose ynu were to commit suicide, what method 
would you be most likely to use? 

a. Barbiturates. 

b. Gunshot 

c. Hanging. 

d. Drowning. 

e. jumping. 

f. Cutting or stabbing. 

g. Carbon monoxide. 

h. Other. 



Subunit A: The Taboo oi Death 

Behav/Ora/ Objective: The student will be able to 
freely discuss and come to terms with his own feeling 
concerning death. 
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Answer the follov/ing questions: 

1. Why do language barriers exist on the subject of 
death and dying? 

2. How do you perceive death? 

3. What euphemisms can you think of to describe 
death and dyir»g? 

4. Do all persons have a negative attitude toward 
dying? 

Activities: 

Interview a person about Ills feeling toward death. 
Assessment Tasks: 

1. Either talk with b^nrjeone about your ideas on death 
or tape record your ideas and replay them. 

2. Save the responses that you made to the Schneid- 
man questionnaire. 

Subunit B: Definitions of Death: Biological, 
Social, and Psychological 

Behavioral Objective: The student will be able to dif- 
ferentiate between the biological, uocial, and psycho- 
logical definitions of death. 

Answer the following questions: 

1. What is the biological definition of death? 

2. What constitutes social death? 

3. What constitutes psychological death? 

4. How do tfiese definitions interrelate? 

Activities: 

Upon reading all required readings for this subunit, 
make a chart depicting the interaction and separation 
of each definition of death. 

Assessment Tasks: 

1. Define biological, social, and psychological death 
as described by the various authors listed in the 
required readings. 

2. Cite three case histories (can be hypothetical) that 
depict each type of death. 

Subunit C: The Crises of Man 

Behaviorjl 06/ecf/ve; Upon identification of the dif- 
ferent stages of adjustment to a crisis, the student will 
apply these stages to death and dying. 

/Answer the following questions: 

1. What are Fink's stages to the adjustment of a crisis? 

2. What are Bowlby's stages to the adjustment of a 
crisis? 

3. What are Kubler-Ross's stages of adjustment to a 
crisis? 

4. Do the terminally ill adjust to death and dying ac- 
cording to the stages above? 

Activities: 

1. Write a slory about a terminally ill person who 
must cope with his own immediate death in terms 
of Bowlby's rr.odel (2 pages). 

2. Examine a crisis in your life and determine whicti 
model or combination of models approximates 
your crisis slate. 



Assessment Tasks: 

1. Correlate five patients in Kubler-Ross's book to 
Bowlby's model as to the stapes of adjustment they 
went through during a crisis. 

2. Read one of the following and write a two page 
explanation of how a characte"" goes through any 
of the stages mentioned by Fink: 

Death Be Not Proud, john Gunther 

A biography of Eleano»- Roosevelt, any author 

Subunit D: Views of Death and Dying 

Behavioral Objective: Upon examining the required 
readings on the views of death and dying, the student 
will be able to briefly explain how death and dying 
are perceived from the viewpoint of children, adoles- 
cents and young adults, the middle aged, the elderly, 
and the terminally ill. 

/Answer the following questions: 

1. What are the developmental stap»js in childhood 
that lead to a mature concept of death? 

2. Name three adjustment mechanisms that affect the 
elderly's attitudes toward death. 

3. Name four factors which influence the terminally 
ill's adaptation or adjustment to their impending 
death. 

4. Do college students perceive death as threatening? 
Support or refute. 

5. How do you feel the middle aged population feels 
about dying in their prime? 

Activities: 

1. Create a hypothetical situation concerning a child's 
reaction to the loss of a pet. 

2. Predict how you would react if a person in your 
family was diagnosed as terminally ill. How do you 
think they would want you to react? 

3. Identify your feelings if you were suddenly faced 
with the realization that you had a terminal illness. 

Assessment Task: 

Plan a chart illustrating the various age groups, varia- 
bles affecting their death attitudes, the behavior that 
should or should not manifest itself on experiencing 
a situation involving death, and the views held by each 
age group on the subject of death and dyinR. 

Subunit E: Understanding the Dying Patient or Relative 

Sehav/ora/ Objective: Upon learning of the impending 
death of an individual, the student will be supportive 
and perceptive of their feelings and needs. The student 
will also be able to develop strategies for helping the 
dying patient or relative to cope with death, dying, 
and bereavement. 

/Answer the following questions: 

1. What emotional and psychological needs should a 
relative have fulfilled in order to cope with the im- 
pending death of a relative? 

2. What emotional and psychological needs should 
the patient have fulfilled in order to cope with his 
own impending death? 

3. Explain the reactions and emotions of those who 
confront dying daily, e.g., police officers, the mili- 
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lary, monicians, clergymen, physicians, nurses, etc. 
4. How would you feci in the presence of a dyii 
person? 

f). Should a palienl be pcrmilled lo relurn home lo 

die? Why or why not? 
Ti. Whose responsibilily is il lo tell a person he is 

going lo die? 

Activities: 

1. Interview any Iwo of ifie following concerning iheir 
reactions and emotions in observing death and the 
dying process: police officer, mortician, war vet- 
eran, physician, nurse. 

2. Identify those factors which cause relatives to de- 
sert a dying patient. Do these apply to yourself? 

A<ises<^nient Task: 

Eric is a 14 year old Negro with sickle cell anemia. His 
family has kept from him all mention of the disease, 
iN symptoms, and its fatal outcome. He has been sleep- 
ing a great deal lately and his general condition has 
been weakening. His teacher has been discussing 
biology and disease causing organisms with him. He 
has been asking questions as to whether he has a 
disease. Fric has noticed lhc-:t he has little energy and 
thinks he may have a serious disease but his family 
has not told him anything. You can perceive that he 
may ask you what disease he has and what it will do 
lo him. 

What needs and feeling do you suppose Eric has? 
Develop a strategy to cope with Eric's Hying with him 
and his family on your visits. 

Subunit F: The Funeral, Burial, and Bereavement: 
Psychological Implications 

Behavioral Objective: This student will be able lo 
evaluate the American grief process and formulate con- 
structive plans for his or a relative's death. 

Answer the following questions: 

1. Who should make the arrangements for the funeral? 
Who should be responsible for the final decisions 
on place of burial, method of body disposal (cre- 
mation, burial, etc.)? 

2. What constitutes a normal bereavement reaction? 
What constitutes an abnormal one? 

3. What are the religious implications for burial? 
What are the psychological implications for burial? 

4. What grief reactions can be expected upon learn- 
ing of the death of a child, a teenager or college 
student, a middle aged individual, or an elderly 
person? 

5. What happens to the family or persons who con- 
tinue to live after a close friend or relative has 
died? 

Activities: Choose two 

1. Consult a funeral director and/or visit his "lab." 

2. Decide what your role would be in the death or 
dying process of mother or father; brother or sister; 
husband or wife; young child; close friend; ac- 
quaintance; and pet. 

3. Write your will and go over the legal implications 
with a lawyer. 



4. Plan a financial statement that would include 
mortgage, insurance policies, children'^; education, 
and funeral expenses. 

Assessmenf Task: 

Prepare a detailed and operable plan to be used in the 
event of your death. Include who should be notified 
of the death, expenses, settlement of the estate, dis« 
posal of personal possessions, etc. What is the ration- 
ale for your plans and did you account for the needs 
of the family who would be left? 

Subunit G: Understanding Suicide and 
Self-destructive Behaviors 

Behavioral Objective: The student will be able to de- 
vise a reference list of persons, groups, or agencies 
that deal with suicide. He will also be able to identify 

clues in the individual's behavior that suggest a need 
for consultation with a professional specialist or a need 
for other forms of immediate help. 

Answer the following questions: 

1. Why do children commit suicide? 

2. Why do college students commit suicide? 

3. What are clues that a person may want to kill him- 
self in the near future? 

4. What is crisis intervention and how can it be used 
in suicide prevention programs? 

5. What can you do as a professional or nonprofes- 
sional to help an individual cope with his prob- 
lem? 

6. When should you recognize the necessity for pro- 
fessional psychological therapy for the individual? 
What persons or agencies are available for such 
referrals? 

7. Does a person have the right to take his own life? 

Activities: 

1. Visit a suicide prevention center or a crisis inter- 
vention center that deals with suicide intervention. 

2. Contact the Center for Studies of Suicide Preven- 
tion, National Institute of Mental Health, Rock- 
ville, Maryland 20852. 

3. Interview two specialists on campus or in the com- 
munity who would be in contact with suicide prob- 
lems: health educator; clergy; sociologist; psy- 
chologist; counselor; or health service personnel. 

Assessment Tasks: 

']. Make a list for your immediate reference of per- 
sons, groups, or agencies that you could contact if 
you face a suicide case. 

2. Identify those clues to suicide behavior that con- 
stitute immediate help, psychiatric help, or other 
professional services. 

3. Retake the Schneidman questionnaire and compare 
your responses from your first attempt 

REQUIRED READINGS 

Readings from outside published sources are an 
important part of the unit. Students should be en- 
couraged to make use of computerized on-line data- 
bases to locate appropriate materials. 
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CHARLES R. O'BRIEN is a graduate sfw 
dent in the Departnmf of Health and Ph\/si- 
cal Education at Bowling Green State Llni- 
versiti/, Botcling CreahGhio 43403. 



During the past years in lieallli in- 
struction, there has been a major drive 
by educators to incUide the topic of death 
and dying in the ru?riculum of their in- 
stitutions. One of the many rea.sons for 
this impulse is because of the changes in 
society. With these changeS; death has 
been taken out of the family structure 
and been replaced by "outsiders." 

Years ago death was a significant as- 
pect in the foundation of the family. An 
individual was born, lived, and died at 
the same location. Death at this time was 
an experience which was cherished by 
the family, friends, and individual reli- 
gious beliefs. At the present time how- 
ever, people tend to hide their children 
from the reality of death and pay others 
to take the burden off their hands. Re- 
cently this factor has presented numer- 
ous mental problems for a number of 
Americans. Some of these problems 
have resulted in child runaways, suicide, 
breakdown of religious beliefs, and have 
forced changes in individual life pat- 
terns. Because of these and other rea- 
sons, the public and the education pro- 
fession think it is necessary for the topic 
of death to be included withm the educa- 
tional structure. 

Since death education is beginning to 
be included in many school systems, it 
has created problems such as: what con- 
tent areas should be included in a death 
unit and how are the content areas to be 
taught? Some major personal questions 
should be examined before you attempt 
to construct your unit on death. The first 
question should be: do you know your 
philosophy on death? 

Research indicates that there are two 
basic philosophies dealing with death. In 
both of these philosophies the primar)' 
concern is awareness. The reason for this 
is that by being axoare of death the indi- 
vidual may be abie to see the full life cycle 
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and make the proper choice of 
philosophies to complement the indi- 
vidual's behavioral needs. 

Philosophy 1 is death fear. In this phi- 
losophy people have such a fear of death 
that they change certain patterns in their 
life to accommodate this fear. By doing 
this they minimize the risk of death and 
also many of life's pleasures. 

Philosophy 2 is death acceptance. \i\ 
this philosophy individuals understand 
and accept the reality of death. Through 
acceptance of death within themselves, 
they lead their lives in whatever way 
they wish, and accept the final outcome 
of these actions. 

The second personal question one 
should ask is: Do you fear death? If the 
answer to this question is yes, take 
another look at this fear, determine if 
you fear death or if you fear dying. These 
are two terms which sometimes are used 
synonymously, but are they really? 
Death means the erul of life v/here^s dying 
is the process of death. There are many 
ways of dying such as through disease, 
aging, and accidents. With an individual 
there is only one death. This death may 
come in two speeds: slow as in disease, 
old age, and pollution; fast as in acci- 
dents, suicide, war, and domestic vio- 
lence. 

Once you have gone through this 
self-realization process, you should be 
able to see one of the basic reasons for 
teaching about death-- the students' 
wellbeing. Death education could be an 
important aspect of every individual's 
life. Death as we know it now is some- 
thing which happens to everyone, but is 
something we ht\w little control over. 
Individually we may be able ^o put off 
death through exercise, diets, and good 
health practices, but death itself remains 
the same. 



Now that you are aware of your views 
on death you can start examining topics 
which will be included in the death unit. 
The following topics can be included. 

1. Religious beliefs 

2. Rituals 

3. Stages of dying 

4. Types of funerals 

5. Insurance 

6. Attitudes toward death and dying 

7. Heaven-hell concept 

8. Death philosophies 

9. Euthanasia (direct-indirect) 

10. Types of dying (physical-mental- 
social) 



Death and Dying 

Once you have your topics planned; 
find the teaching activities to comple- 
ment your lesson. Here are just a few. 

1. Visit a cemetery 

2. Visit a funeral home 

3. Invite guest speakers (coroners, 
doctors, lawyers) 

4. Make poems 

5. Make up tombstones and epitaphs 

6. Write an obituary 

7. Write out wills 

8. Make up a life inventory 

9. Role play 

10. Interview students 

11. Look up laws on death (state and 
taxes) 

12. Crossword puzzles 

To help with the classroom activities, 
teaching techniques like small group dis- 
cussions, debates, and problem-solving 
seem to be enhanced by the use of re- 
cordings. Below is a list of records which 
pertain to death education and help 
stimulate student participation. 

1. "Ohio"-Neil Young 

2. "Life in the BIoodstream"-The 
Guess Who 

3. "Unborn Child"-Seals and Crofts 

4. "Imagine"-John Lennon 

5. "Talisman"-The Guess Who 

6. "Fiddle in the Sky".-Seals and 
Crofts 

7. "Changes IV"-Cat Stevens 

8. "Follow Me"-Seals and Crofts 

9. "Better off Dead"-Elton John 

10. "Heaven Only Moved Once Yes- 
terday"-The Guess Who 

In today's society we find it morbid to 
discuss and think of our own death. By 
not discussing death, we place it in the 
closet hoping it will not become a reality 
we will have to face. A unit on death 
would make possible a needed discus- 
sion to help eliminate the problems dis- 
cussed eariier. It would also help stu- 
dents understand the full meaning ot life 
and bring out the necessity of . der 
standing death. 
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DEATH EDUCATION: 
An Integral Part of School 
Health Education 

Parrel Laug is hcallh coordinator fo^ the 
Tu f kc\; Valley Co}nmuntt\f S . ' h ooh . 
lackso}\ luncliou, Iowa, a}u{ a wcwbcr of 
loxoa*$ task ^o/w lor comprrhcji^^ivc M'hool 
health educaiiou. 

School health education is a continu- 
ous process which fc^nables the student 
to assume individual responsibility for 
developing and maintaining, personal 
behaviors which promote total well- 
ness. ' If this goal is to ever be achieved , 
death education needs to be integrated 
into the school's health curriculum. 

Six years ago a death occurred in my 
family and this was my first close con- 
tact with death. I felt totally inadequate 
and concluded that many of my stu- 
dents probably fit into this same model. 
To counter this inadequacy, I integrated 
a death education unit into our mental 
health strand for the secondaiy level. 

Before 1 could develop a proper unit 
that wouid adequately serve the major- 
ity of my students, it was necessary to 
conduct a ten-question attitude 
information inventory. From this in- 
ventory, I was betler able to understand 
my students' feelings about death. 

The inventory is self-explanatory and 
gave me a fairly good perspective on 
the approach I should take with my 
students towards death education. The 
following is a copy of the unit in death 
education that I feel has adequately 
served my students. 



Death Education Unit — Outline 

Day I — Introduction to death educa- 
tion. 

Survey on death. 

Drawing: Visual Impression 

of Death. 

Day 2 — Vocabulary of death. 

Funeral customs around the 
world. 

Day 3 — Protestant-Catholic View of 
death. 

.✓linister & priest guest lec- 
turers). 

Other religious views of 
death. 

Day 4 — Class collage on life and 
Q death. 
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Death and Dying 

Attitude/Information Inventory 

1. To wliat extent do you believe in a life after death^- 

A Strongly believe in it. 

B. Tend to believe in it. 

C. Uncertain. 
U. Tend to doubt it. 

E. Convinced it does not exist. 

2. To what extent do you belive in reincaiiMtion? 

A. Strongly believe in it. 

B. Tond to believe in it. 

C. Uncertain. 

D. Tend to doubt it. 
b. Convinced it cannot occur 

3. How c^ften do you think about your own death? 

M^-^le Female ; 

A. Very frequently (at lea^^t once a dr.\). 

B. Frequently. j 

C. Occasionally | 

D. Rarely (no more than once a year) 

F. \'er\' rarely or never. 

4. What doe-^ death mean to you? 

Male Female 

A. The end; the final process of life. 

B. Tlie beginnin>^, of a life after death; a transition, a new beginning. 

C. A joining of vhe 'spirit with a unis'ersal cosmic consciousness. j 

D. A kind of endless sleep; rest and peace. , 
F. Termination of this lif^: but with survival of the spirit. 

F. Don't know. 

3. What aspect of your own death is the most distasteful to you^ 

Male Female . 

A. I could no longer have any experiences. ! 

B. I am afraid of what might happen to my body after death. | 

C. 1 am uncertain as to what might happen to me if there is a life after death. I 

D. It would cause grief to my relatives and friends. ! 
H. All m.y plans and projects would come io an end. i 
F. The process of dying might be paiiilul. ! 




Male Female 



Male Female 



6. When you think of your own death (or when circumstances make you realize 
your own mortality), how o j you fecP 

Male Female 

A. Fearful. 

B. Discouraged. 

C. Depressed. 

D. Purposeless. 

E. Resolved in relation to life. 

F. Pleasure in being alive. 

7. If you had a choice, what kind of death would you prefer? 

^ ^ Male Female 

A. Tragic, violent death. 

B. Sudden but not violent death. 

C. Quiet, dignified death. 

D. Death in a line of duty. 

E. Death after a great achievement. 

F. Suicide. 

G. Homicidal victim. 

H. There is no "appropriate" kind of death. 

8. What are your thoughts about leaving a will? 

. , , Male Female 

A. I have already made one. 

B. 1 have not made a will, but intend to do so some day. 

C. 1 am uncertain or undecided. 

D. I probably will not make one. 

E. 1 definitely won't leave a will. 

9. To what extent do you belive in life insurance to benefit your suivivors? 

AC. I I. I- ... '^''^'^ Female 

A. Strongly believe in it; have insurance. 

B. Tend to believe in it; have or plan to get insurance. 

C. Undecided. 

D. Tend not to believe in it. 

E. Definitely do not believe in it. 

10. What are your thoughts about funerals? 



A. Feel they are very important for the bereaved. 

B. Tend to feel they are valuable. 

C. I am uncertain or undecided. 

D. Definitely do not believe in them. 



Male Female 



Day 5 — Filmstrip, Livitig with Dying, ^ 
on how America lives with 
death. 

Day 6 — Five stages of death, grief and 
bereavement. 

Day? —Film: "What Man Shall Live 
and Yet Sec Death^. Part 1. 

Day 8 —Film: W\at Man Shall Live and 
Yet See Death\ Part II. 
Drawing students' own 
tombstone and writing 
epitaphs. 

Day 9 — Pictorial report on epitaphs 
taken from cemeteries. 
Death-related music. 

Day 10 — Group reports on death 

1) Life insurance 

2) Military view on death 

3) Medical examiner 

4) People who have been 
brought back to life. 

Day 11 — Fantasy exercise on death. ^ 

Day 12 — Field trip to funeral home. 

Day 13 — Positive- negative euthanasia. 

Day 14 — Explaining death to children. 

Death has been a fascinating subject 
that people have always questioned. 
Through a thorough unit on death edu- 
cation, many questionxi and thoughts 
about death may be answered. It is 
hoped this approach would better edu- 
cate our youth and eventually our soci- 
ety. We all should have a better under- 
standing of death, for we ALL will face 
it some day. 
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1. Definition of Comprehrn^nw School 
Health Education, Iowa's Task Force on Com- 
prehensive School Health Education. 

2. Perspectives on Death StudetU Activity 
Book. David W. Berg, George G. Daugherty, 
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1972. 
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Death and Dying 



A Teaching Strategy 
on Tragedy 
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CONNIE JO DOBBllLAERK /s a graduate 
flSS/sfflM/ at Bowling Green State Univer- 
iit\/, Department of Health and Physical 
Education, Bowling Green, Ohio 43402. 

"Mary's life seemed to be at a perfect 
point! She was 16 years old, pretty, in- 
telligent, enthusiastic, a varsity cheer- 
leader, and had just been elected 
homecoming queen for her high school. 
She had a happy home life, with two 
brothers, four sisters, two parents, and 
a dog named Brownie. Mary loved life 
and had everything to live for. On a 
clear night in March, she was driving 
home from work, just getting ready to 
make the left hand turn off of Highway 
617 into her driveway — when from 
nowhere a semi-truck started to pass 
her on the left. Mary died on March 23, 
1976." 

A similar tragedy may happen at any 
time in your community or school sys- 
tem. The question is, how do we pre- 
pare our students to handle the death of 
a friend or loved one properly? Is there 
ever a proper way to handle this situa- 
tion?" Death 40 to 50 years ago was ac- 
cepted as a natural culmination of life. 
However, today Americans try to cover 
it up and pretend that when death does 
occur they will be able to accept it. This 
idea has not proven to be valid in recent 
years. There appears to be an inescapa- 
ble need to furnish our youth with a 
more comprehensive view of what 
death really means, liow they can cope 
with a death when it occurs, and why it 
is important for them to carry on and 
live a more fulfilled life. 

A death education unit taught in a 
health class needs to be in^jplemented 
for the benefit of each student. If death 
rs accepted as a natural part of life, an 
inevitable event in all existence, then we 
will be able to stress the importance of 
living life to the utmost for today! The 
main objective, it seems evident, is for 
the death unit to emphasize the need to 
develop in each individual a crisp zest 
for every undertaking, day-to-day, that 
one can. Life is rich in varied opportuni- 
ties and the mission is to find and per- 
O jive each and every advantage that 




arises. We teach death in order to better 
livf^ and understand the total process of 
life! 

A Tragedy Strategy 

Once the need for a unit on death 
education has been established, the next 
problem a teacher faces is just exactly 
how to intrv)duce the unit into the class- 
room. One teaching strategy, which 
proved to be very functional in past 
health instruction and upon which this 
article is b.ised, used a questionnaire en- 
titled "You and Death," by Edwin 
Shneidman.^ It contains approximately 
72 questions v^'hich were condensed to 
40 for class purposes. In essence, it en- 
toils answering the questions in an at- 
tempt to identify and clarify students' 
feelings and conceptions on death. The 
questionnaire proved to be a thought 
provoking and discussion stimulating 
technique to introduce the death unit. 

For a more complete and interesting 
discussion of the questionnaire, the 
students were instructed to mark a star 
by the most thought provoking ques- 
tions; an ''S" by those which most sur- 
prised them; a "V beside the questions 
about which they would really like to 
talk with someone; and an "MI" in front 
of those questions they would like more 
information on as they went through 
the test. These marks pinpointed the 
areas of most interest for the ensuing 
discussion. They also symbolized to the 
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students where their ideals and values 
needed to be researched and clarified 
further. 

Four of the 40 questions that were 
clarified at some length in the classroom 
are discussed here. They exemplify the 
type of discussion that was carried on as 
a result of the questionnaire. 

The first question seemed to influence 
the way in which the students answered 
the rest of the questionnaire: to what ex- 
tent do you believe in a life after death? 
a. strongly believe in it; b. tend to be- 
lieve in it; c. uncertain; d. tend to 
doubt it; e. convinced it does not exist. 

Som.e students were confused about 
their feelings on the subject and there- 
fore seemed to have a great deal of 
trouble completing the test. However, 
others answering the question either 
completely affirmatively or completely 
negatively had little trouble with the 
test. By discussing the question in 
greater detail it appeared tha^ most of 
the students felt more at peace with 
their own feelings towards the subject 
and felt more open about their convic- 
tions because they found out that they 
were not the only ones who had trouble 
with the subject. 

A second question prompting interest 
tried to clarify situations in which one 
would give up one's own life: For whom 
or what might you be wiHmg to sacriHce 
your life? a. a loved one; b. an idea or 
moral principle; c. in combat or a grave 
emergency where a life could be saved; 
d. not for any reason. 

Most of the students had a great deal 
of difficulty imagining sacrificing their 
lives for anyone or anything. Most of 
the members enjoyed their present 
lives. However, they all agreed that 
they would probably change their 
minds if they were confronted with a 
real life situation involving one of these 
choices. 



Another thought provoking question 
had to do with the actual date of one's 
death: if it were possible, would you 
want to know the exact date on which 
you are going to die? 

The catalyst of this discussion was 
supplied by one student'.') statement 
that "if I were told that I was going to 
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live to be at least 40 years old, I would live 
life to its fullest and try to experience all 
that life affords and not wait for old age to 
do the things I've always dreamed of do- 
ing/' Others responded that they would 
definitely not like to know when they 
were to die because it was a fearful subject 
for them and they would rather not think 
about it. Still another response was shared 
with the class by a student stating that it 
really doesn't matter to him whether or 
not he knew because his religious faith 
was so strong and he was so satisfied with 
his present life that anytime death came he 
would be ready. 

Conclusions made from this question 
helped students to answer and discuss a 
fourth question: What effect has this ques- 
tionnaire had on you? a. it has made me 
somewhat anxious or upset; b. it has 
made me think about my death; c. it has 
reminded me how fragile and precious life 
is; d. no effect at all; e. other effects 
(specify). 

Most of the students responded to the 
question by either marking "b" or "e." 
The questionnaire did make them think 
about their own death but it also made 
them deliberate about their feelings on 
suicide. It also brought suppressed feel- 
ings out into the open and helped them to 
be more content with their ideas on death 
and dying. 

As we discussed the whole topic of 
death once more in the summary, they 
felt also .hat they could have responded 
"c" as well. The discussion of death did 
remind them of the pricelessness of a 
fulfilled life and forced them to reevalu- 
ate their personal lives at the present 
time. 

Strategy Evaluation 

As a final evaluation of this experi- 
ence, the students filled out a sheet of 
open-ended statements. These evalua- 
tions proved even more valuable than 
the discussion. It helped :tudents to be 
more understanding of each other's 
personal feelings and views on death 
and the pricelessness of a fulfilled life. 

The students were given no directions 
on the proper way to complete the 
statements and thus were forced to an- 
swer them with their own unique per- 
ceptions of the total experience. In shar- 
ing some of their answers it is my hope 
that each reader will see how successful 
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the strategy proved to be for each partic- 
ipant. ' ne of the answers from the 
students lOllow. 

/ learned that . . . 

— life, though often taken for granted is 
temporary, and protection of same, even 
promotion of same is of number one prior- 

— "death education" can be an interesting 
topic if taiight with the objective of living 
life better for now. 

— I am able to stand firmly convicted to the 
belief in life after death— not fearing death 
as we know it here on earth. 

— I am satisfied with my life and death con- 
cept. 

/ ivant to . . . 

— find out more information about ihe stages 
of life when one's attitudes toward death 
change. 

— live what life is afforded me to its fullest, 
but regretfully must adjust to constraints 
(some of which may be unnecessarily .self- 
imposed). 

— live my life fo the fullest and when death 
comes, I hope to accept it gracefully and it 
accept me the same way. 

— live daily with the altitude that today is my 
only opportunity to tell others why I don't 
fear death. 

/ hope that / . . . 

—can live life productively, yet joyously— 
and never stray from the sense of perspec- 
tive that enables me to "always smell the 
flowers . . 

— can develop sharper opinions on some of 
the questions I* was unsure of. 

—if I discover I am scheduled to die soon, I 
can lead exciting tinal days and not spend 
my last days pouting and cursing my des- 
tiny. 

— live to be a ripe old ago!! 



/ was surprised to sec that . . . 
—.some people didn't want to give their lives 
for others. 

— when confronted with the possibility that 
even I might consider suicide, I really 
could not think of the way in which I 
would take my life. 

— I don't have very many strong convictions 
about my attitude toward death. 

— some refuse to seek the full life. 

/ was ^^lad to sec that . . . 

— my religious faith is strong enough to an- 
swer most of these questions with ease. 

— I was consistent in my thoughts on death. 

— I did have to think as a result of this ques- 
tionnaire about my feelings on death 
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— others believe in God and put their trust in 
His promise for eternal life. 

— Many treasure living — not as solely based 
on survival ethics, but on a fulfilling 
basis ... "I want all from life that is good 
and beautiful." 

/ want Ik remember that . . . 

— today may be my last— I need to keep a 
smile on my face and a rainbow in my 
heart! 

—no matter what else I learn through my 
educational career I am sure to remember 
today! 

— whatever I do with my life — the only im- 
portant thing is to die with Jesus control- 
ing my heart. 

— death is not the end! 

— life has order, peace, love and total appre- 
ciation of nature." 

Death education can be a mind- 
expanding unit if taught with the objec- 
tive of getting the students to learn to 
accept and understand death and to 
think of it as an inevitable end to life, as 
we know it here on earth. When they 
can accept this phenomenon, they can 
develop a more meaningful opinion 
about the necessity to live life to the ut- 
most and to instill in themselves a zeal 
for a more fulfilled life. 

It is vitally important that one learns 
that one does not have to wait for 
tragedy before confronting the funda- 
mental and ineluctable questions related 
to death and dying with which one may 
be confronted. The requirement here is 
for one to be willing to participate and 
learn to understand and accept death as 
a natural part of all life. 



'Edwin Shneidman, Center for Advanced 
Study in the Behavioral Sciences, in con.sul- 
tation with !;dwin Parker and G. R. Funk- 
houser of Stanford University, "You and 
Death," Psycholo^^y Ti)da\}. Communications 
Research Machines, Inc.; Del Mar, CA. Au- 
gust 1970, pp. 67-- 72. 
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Health or 

Hazard? 

A Post-China 

Syndrome Game 



Moon S. Chen, jr. is an assistant professor of 
health educatiou at Ohio State Uuiversit}/, 
215 Pomereiw Hall, 1760 Nicl Aveuue. Col- 
umbus, Ohio 43270. 

How important is it to teach about 
ionizing radiation or noise protection or 
industrial safety? For most students, 
these three topics seem remote and re- 
moved from the classroom. However, 
the movie, The Chim Syndrome, made 
the Three Mile Island incident and the 
hazards of radiation hauntingly realistic. 
Students and teachers in the Harrison- 
burg area were undoubtedly affected 
and students elsewhere certainly felt 
curiosity and a need to know more facts. 
What better place to bring together the 
topics of radiation and health hazards of 
the working environment than in an en- 
vironmental health course or in a unit on 
environmental health? And how better 
to make learning more fun than with a 
game? 

Fun and success with such a game, 
called "Health or Hazard?", are attrib- 
uted to proper orientation and to student 
involvement and discovery. Orientation 
to the game consists of a cognitive intro- 
duction to the basic forms of radiation 
(e.g., ionizing — alpha, beta, gamma 
rays, and non-ionizing — microwaves) 
and how to use time, distance, and 
shielding for protection. A cognitive in- 
troduction to health hazards of the work- 
ing environment should cover the det- 
rimental effects on humans of noise, 
dust, gases, and toxic liquids. Protection 
measures would include environmental 
manipulation, medical surveillance, 
management decisions, and personal 
protection. Students should be taught to 
adapt such principles to specific hazards 
(that is where much of the learning oc- 
curs). 

Following cognitive input, the teacher 
should divide the class into three equal- 
sized and intellectually -matched 
groups. One group will be student re- 
ferees with responsibility for awarding 
points and making decisions regarding 
disagreements between sides. Their 
preparation will consist of correctly 
matching hazards with proper health 
protection methods. 
O The two other groups will be compel- 
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ing teams. Each team should prepare it- 
self independently. Based on the cogni- 
tive information given in class, ■ : ch 
team should prepare an array of "oft-en- 
sive" hazards and an arsenal of "defen- 
sive" health protection measures. E.^ch 
hazard and each health protection mea- 
sure should be written on a separate 
index card large enough so that it can be 
read across a classroom. 

The spirit of competition between the 
two sides fosters a spirit of cooperation 
on each side. Team members naturally 
help each other in learning the associ- 
ations between hazards and the proper 
health protection. 

Competition begins after about fifteen 
minutes of preparation. Each side alter- 
nately chooses a player from the oppo- 
site team to "challenge." Each challenge 
is considered a "round." Each team al- 
ternately assumes an offensive and de- 
fensive position. 

During the round the offensive player 
chooses a hazard with which to "attack" 
the defensive player. The hazard is hid- 
den from view until the offensive and 
defensive players face each other in the 
front of the classroom. The defensive 
player brings his arsenal of methods. On 
a signal from the judge, the offensive 
player flashes his hazard. The defensive 



player has fifteen seconds to respond by 
showing the card with the correct health 
protection measure against that hazard. 
If the correct health protection measure 
is not on one of the defensive player's 
cards, the defensive player has the same 
fifteen second time limit to write the 
proper health protection on a separate 
index card. No coaching from teammates 
is allowed. 

A score results when either side wins a 
"round." Decisions regarding which 
side wins will be made by the student 
judge for that particular round. The stu- 
dent judge must decide whether the de- 
fensive player's response is correct and 
made within the fifteen-second limit. 
(The time should be kept by another 
judge.) If the defensive player displays 
the correct response within the time 
limit, the defensive side scores a point. If 
not, the offensive side wins a point. The 
first team to win a predetermined 
number of points wins. 

For greater variety and excitement, 
more than one hazard can be introduced 
at one time, forcing the defensive players 
to respond more quickly. This game can 
be played at the paceof thestudents. It is 
fun, exciting, and a harmless way to 
learn health protection measures against 
radiation and hazards of the working 
environment. 
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Nuclear Power 
Debate 



Bruce G. Morton nn assi^^tant profa^^^or of 
health education, at Temple Univer^uty, 
Philadelphid PA 19122. 

The nation is entering its second dec- 
ade of crisis over energy resources and 
energy consumption. Gasoline has more 
than doubled in price in the past two 
years. The rising price of liome heating 
oil threatens the health and welfare of 
poor people who are unable to pay their 
bills. Congress is considering a proposal 
to relax environmental standards for 
slrip mining and air pollution emissions 
from coal-burning power plants. Ram- 
pant inflation, partly caused by sky- 
rocketing energy costs, threatens public 
health as government slashes social pro- 
grams to balance the budget. 

Concurrently, the long term commit- 
ment of the nation to the nuclear path- 
way to energy independence is being re- 
considered, the major accident at Three 
Mile Island, together with the less pub- 
licized but nonetheless serious incidents 
at Browns Ferry, Chalk Ri\er, Kockv 
Flats, and Idaho Falls, have thrown a 
pallor over the once rosy future of nuclear 
power. At this writing only one state in 
the country ( Tennessee) is ncnv willing to 
accept radioactive wastes for storage and 
disposal. Among the general public, 
concerns about radiation, the potential 
for sabotage and the contribution of nu- 
clear power lechnok^gy to nuclear arms 
development, have grown dramatically 
in recent years. Among those who define 
themselves as environmentalists, oppcv 
sition to nuclear fission power is virtually 
unanimous. 

But there are two sides to each of these 
questions. Proponents point to the im- 
pressive safety record of nuclear plants. 
They argue that without nuclear power, 
electricity would be much more expen- 
sive than it is now and the air would be 
more polluted from coal-fired power 
plants. They contend th»it there are bene- 
fits and risks to every energy alternative 
and nuclear benefits far oulwei^'Ji the 
risks. 

In a course I teach on health and the 
environment I attempted to broach the 
problem of presenting the conflicting in- 
formation which clouds the nuclear 
question, by organizing a debate in 
which the students assumed the roles ol 
various interested persons as described 
^■'^w. The purpose of the exercise was 
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to prcn'ide the students with the oppor- 
tunity to try on various viewpoints re- 
garding nuclear power in a simulated 
real life situation. First 1 provided the 
students with readings from a range of 
perspectives; then 1 presented the pros 
and ccins of each of the relevant issues in 
as unbiased a manner as possible. A 
general discussion ensued. Emphasis 
throughout was placed on determining 
the credibility of the information and on 
the subsequent identification by stu- 
dents of the issues, facts and feelings 
salient to their attitudes and values to- 
ward nuclear power. I found a plethora 
of biast^'^ materials written for the lav 
public from the local electric company 
and from one of the local anti-nuclear 
groups active in my community. I aug- 
mented this with academically credible 
sources. (A list of references is available 
on written request). 

The procedures for the debate that I 
have found to be most valuable are as 
follows: 

1 . During the class session prior to the 
scheduled debate, present or discuss the 
issues with reference to the articles 
which the students should already have 
read. Next, break the students into 
groups as per the directions below. 

2. At the beginning of the second 
class, just before the debate, give each 
group 10-15 minutes to compare notes 
and ideas, and select one person to serve 
on the panel. 

3. Svilicit a volunteer or assign some- 
one to be moderator. Charge this person 
with the responsibility for limiting the 
time for each presentation and facilitat- 
ing the democratic opportunity for 
everyone who wants to speak at least 
once. 

4. Ask those not on the panel to as- 
sume the roles of concerned citizens who 
have the right, and who will be given the 
opportunity, to ask questions or make 
statements. 

Plan 30-41) minutes for the debate 
including questions and comments fr{ini 
concerned citizens not on the panel. 

6. After the debate, open up the class 
to general discussic^i and give people the 
opp(u tunity through discussion and vest- 
ing to identify the issues, concerns and 
feelings most imporlant to ihem, and to 
clanly and affirm their personal values 
with respivt to nuclear power. 

Directions to Role Players 

Vou are a participant in a discussion 
among local residents and interested 
persons concerning the proposal bv the 
electric company's directors to build a 



nuclear power plant in your neighbor- 
hood. Each of you may select one of the 
following roles but there must be at least 
one person for every role. For the pur- 
pose of the exercise attempt to assume 
the arguments of the role assigned as 
you perceive they would be. Each person 
on the panel will have a maximum of five 
minutes for an initial statement after 
which there will be time for rebuttal and 
open discussion. 

Participants 

SaliSalh/ Slick is the electric company's 
spokesperson. She he is an outstanding 
proponent of nuclear power whose spe- 
cial talent is putting the levels of risk 
posed by nuclear power into perspective 
with other risks from automobiles, coal 
mining, natural disasters, cigarette 
smoking, etc. 

BertiBertha Booster is the Chamber of 
Commerce public relations person. Al- 
though this character may be either for or 
against nuclear power, she/he is inde- 
fatigable in boostering local business. 

ConraiiiConnie Concerned is a local resi- 
dent who is the parent of two children 
who go to school in the vicinity of the 
proposed power plant. 

AliVi 'Alice Academic is the local univer- 
sity scientist who is concerned with the 
balanced presentation of the facts. 
She'he will often bring out the other side 
of the argument so that evervbodv will 
be apprised of all the facts. She'he likes 
to put things in the perspective of risks 
and benefits. 

EdiEdna Ecolo^x, is a local environmen- 
tal activist who is deeply concerned 
about the ecology of the river on which 
the plant is proposed to be built as well as 
a number of other environmental prob- 
lems. 

Be consci'^ntious about limiting the 
time tor each panel member to present 
and rebut. The purpose of the exercise is 
to get a range of viewpoints out in the 
open, not to resolve the issues or to 
judge the presenters. The 10-15 minutes 
in groups before the debate assures that 
each panelist will have a few good points 
to make, and is itself a good exercise in 
information sharing. However, you may 
want to provide the moderator with a 
few leading questions just to get the dis- 
cussion giving should it come to a 
standstill. Usually, the reverse occurs — 
iv is hard to limit the debate. The role 
playing seems to provide many students 
with a comfortable vehicle *"or interac- 
tion, and the instructor with a method 
for examining a controv ersial health con- 
cern. 
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Haildi and Safeh 
Etfwilton fpon Ae 
Trash Cm 

/. CLAY WILLIAMS is an asi^oaatc profes- 
sor of health education at Boxrhns* Green 
State University, Bowlin;^ Green, Ohio 
43402. JUDITH K. SCHEER is assistant 
professor of health education at the Uni- 
vcrsitjf of Toledo, Toledo, Ohio 4.1606. 




As educators, we constantly dream of 
ways to obtain effective visual aids to 
help us develop concepts; however, the 
difficulty of getting school monies ap- 
propriated for visual aids to enhance 
classroom presentations too often con- 
fronts us. I am going to share a secret of 
how to cope with, even enjo}/, two prob- 
lems of our everyday existence- 
teaching on a shoestring budget and 
taking out the trash! The trash can of- 
fers unlimited potential for collecting an 
abundance of effective teaching aids. 
My recent practice of accumulating dis- 
carded items provides a wealth of in- 
valuable materials for the classroom 
that we can use effectively to develop 
important health and safety concepts. 

In my collection is a necktie which is 
ripped and tattered. It makes me think 
back to early spring, several years ago ! 
was itching to get my boat in the water 
so, on returning home from church, I 
announced that anyone who wanted to 
go to the lake should be ready to leave 
in five minutes. My wife objected spy- 
ing that I had promised to build some 
kitchen shelves for her and that I was 
not leaving the house until the job was 
done. Needless to say, I was in no mood 
to build kitchen shelves! Rushing like a 
madman, I started to cut a board with 
the circular saw and the next thing ! 
knew, my tie was tangled in the saw 
blade which was rapidly approaching 
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my throat! Looking at the mutilated tie 
and thinking about the close call, 1 sud- 
denly realized what a perfect visual aid 
this would make in teaching about 
hazard potential of various items of 
clothing. I saved the tie and it became 
the first of many items in my "trash can 
collection." 

A plastic cup brings to mind a per- 
sonal example of how an accidental 
poisoning might occur. I wanted to 
make a smoking machine out of a liquid 
detergent bottle so I went into our 
kitchen, grabbed the soap bottle, and 
poured its contents into a plastic cup, 
placed the plastic cup on the window 
sill and began making the smoking ma- 
chine. 

About a week later, Tom was making 
lemonade for the twins and found only 
one clean glass in the cupboard. Look- 
ing around, he spied the plastic cup on 
the window sill and filled it with 
lemonade for Robby. Robby took a big 
drink and started to cough and choke 
tearfully. His mother came running in 
and said, "What's the matter? Is your 
lemonade too sour?" She took the glass 
from him and sampled it herself to see 
what was wrong, and she's been blow- 
ing bubbles ever since! This is an excel- 
lent example of how poisonings occur 
in the home! We are fortunate that the 
glass didn't contain drain cleaner, au- 
tomatic dishwasher detergent, or other 




toxic substances which would have 
caused extensive tissue damage. By this 
example, we can learn quite a lesson 
a' -^Mt proper storage. 

Other trash that can be used to teach 
about poisons is abundant. A paint can 
with a "lead-free" label is an appropri- 
ate visual aid when teaching about lead 
poisoning. A rusty, swollen or dented 
food can might be the focus of ques- 
tions designed to stimulate an aware- 
ness of food poisoning. 

Once your trash collection becomes 
well known, others will bring you items 
and stories to add. 

1 1 ^ 
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"I'd like to donate this to your trash 
collection," said one of my students as 
he handed me an old extension cord. 
The cord was peeling and cracked and 
dried out with wires exposed. He had 
used this under the carpet for several 
years. Instead of just telling students 
not to run extension co ds under rugs, 
this cord can show how friction will 
break down the insulation. When stu- 
dents were asked to suggest ways that 
the cord might have become so abused, 
they told of pets which had chewed 
through extension cords and about 
times when heavy duty appliances were 
used on light duty extension cords caus- 
ing the cord to deteriorate. One of the 
values of utilizing items from the trash 
can is that they act as discussion 
stimulators providing students with 
opportunities to share personal experi- 
ences. 

One such experience involved a 
handmade sweater which our twins de- 
cided to use as a replacement for their 
lampshade when redecorating their 
room. The light bulb encrusted with 
charred wool and the tiny sweater with 
a hole the size of a grapefruit tell the 
rest of the story. Luckily, it was a wool 
sweater! Had it been made with syn- 
thetic yarn, it could have caused a fire 
instead of smoldering as it did. With 
the sweater and light bulb or other 
wearing apparel the concept of flamma- 
bility in clothing could be explored. 

The topic of home fires is rich with 
bizarre stories. This past summer, I 
heard a lot of commotion in the kitchen, 
so I came mnning in from the back yard 
and saw flames shooting out from be- 
hind the refrigerator. The coils on the 
back of the refrigerator had come into 
contact with the plug; over a period of 
time, vibrations had caused the coils to 
cut through the insulation. The melted 
plug is a good reminder that we should 
regularly check oui electrical 
appliances. 

In my trash collection I have a dish 
towel that touched the lower heating 
element in the oven. A section of it 
burned away when it was being used as 
a pot holder and the unsuspecting cook 
had a fire. 
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As a child, you probably enjoyed 
playing with tape measures. Jeff was no 
exception. While watching TV, he was 
reeling out a tape measure and watch- 
ing it spring back. As he reeled it out, 
the end dropped between a chair and 
the far wall; Jeff flew out of his chair, 
eyes like saucers and hair standing on 
end. The metal tape had come into con- 
tact with the prong oi a lamp plug 
which was not all the way into the re- 
ceptacle. The other end hit the 
aluminum frame around the sliding 
glass patio door. At the contact points, 
the tape melted and charred. Jeff's tape 
clearly illustrates how seemingly harm- 
less activities can be dangerous if the 
right conditions exist. 

The average person can do little to 
prevent the unexpected; however, a 
safety conscious individual can take 
measures to guard against common 
hazards. When purchasing electrical 




appliances how careful are you to look 
for the Underwriters Laboratory (U.L ) 
label? When I found a battery charger at 
an unbelievably low price I looked on 
the display card and found the U.L. 
label. It wasn't until sometime later that 
I realized the U.L. approval applied 
only to the cord and plug — not the bat- 
ter)' charger. How often we have been 
led into a false sense of security by not 
reading the fine print! 

Items likt the extension cord, swea- 
ter, refrigerator plug, tape measure, and 
U.L. labels are discarded daily. Alert 
your friends and students to save these 
types of items for you. It has been our 
experience that students are much more 
willing to listen, share, and remember 
examples of home hazards than the> are 
to memorize lecture notes of do's and 
don'ts. 

Hundreds of suffocations occur in 
homes each year. Students become di- 
rectly involved when I introduce the 
subject of suffocation by placing a 
plastic bag over my head. I demonstrate 
when plastic bags are and are not 
dangerous. A plastic bag, tied in knots, 
will illustrate the proper method for i s 
disposal. 

My mother-in-law receives shirts 
from the cleaners in plastic bags which 
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she u' js for jobs around the house. 
When the twins were three, they dis- 
covered those bags in Grandmother's 
kitchen. They were just the right size to 
get o\'er their heads. 1 happened to walk 
in just as Robyn pulled one down over 
her eyes and nose. Had she been more 
successful, she would have been in 




great danger of suffocation. A larger 
plastic bag in my collection was on a 
n'\b mattress at a hotel which could 
have tragic consequences if tired par- 
ents don't take time to check for such 
hazards. 

Many other household helpers can be 
hazards. We all know that power to )ls 
should be handled with great respect, 
but often there is t tendency to abuse or 
be careless with "everyday" tools. You 
probably ha\'e a screwdriver with a 
blade that chipped because the cool was 
used as a chisel, a crowbar, or some- 
thing else for which it wasn't designed. 
When there is finally an opportunitv tu 
tighten a screw, there's not enough 
blade. As you apply pressure, trving to 
turn the screw there is danger of per- 




sonal injury as pressure causes the bro- 
ken blade to slip from the screw head. 

Another example is my ^>8c bargain 
hammer which was designed for light 
use uch as dri\'ing tacks or small nails 
When the kids decided to build a fort in 
the back yard, thev used mv hammer to 
drive spikes. Half the spikes went in 
crooked so they tried to pull them out. 
All lit a sudden the claw broke, and there 
was a [!\ nig missile that migiit have put 
out an eye. These would-be-architects 
also damaged my hammer so that the 
head would no longer fit. To a void upset- 
ting me, they left it on the workbench 
just as they had found it, saying wrong. 
A week later, as I was working on a proj- 
ect the hammer head flew off and sailed 
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through the garage window onto the 
hood of my car. Are you saving your 
plastic bags, broken screwdrivers and 
hammers as aids in developing concepts 
relating to hand tools and home safety? 

Arnually, hundreds of youngsters 
are fatally injured as a result of home 
firearm accidents. Many of these acci- 
dents occur because youngsters don't 
understand the danger of firearms. It is 
not uncommon for children to consider 
.22 caliber guns as toys because of the 
small size of the cartridge. In an attempt 
to make students appreciate the de- 
structive capabilities of a small bore 
gun, I showed them a soft drink can 
which was shot with a .22 hollow point. 




This mutilated metal creates a lasting 
impression when used to illustrate the 
damage a ,22 caliber bullet could inflict 
on a human body. Gunshot wounds can 
also be explored with x-rays obtained 
from a radiologist. My x-ray of a skull 
that has been penetrated by BB clearly 
illustrates the importance of safe gun 
handling. 

These items are examples of numer- 
ous objects that can be recycled from 
the trash to the classroom. As educators 
know, the more we can do to allow stu- 
djents toidentifv with our subject matter 
the more we can enhance the learning 
process. By using common items of 
|unk as a focal point for discussing real 
life situations, teachers can help stu- 
dents de\'elop important concepts con- 
cerning their own health and safety. 
Tight school budgets and rising infla- 
tion migiit be just the motivating fac- 
tors io ejicourage rummaging through 
the trash for classroom stimulators. 
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RONALD W. HYATT is assistant profes- 
sor. Department of Physical Education, 
University of North Carolina, Chapel 
Hill. North Carolina 27519. 



Ecology is currently a "hot" topic in 
health education courses in colleges 
and high schools. The topic is relevant, 
the subject matter is current, abundant 
resource material is available, the mass 
media are active on the topic, public 
and private agencies are concerned, 
and the students are involved in chang- 




ing attitudes and legal approaches to- 
ward ecological matters. Still, the com - 
petent health education teacher, with 
all of this support, seeks fresh ideas 
in teaching ecology. Your department 
editor has experimented with a learning 
approach in ecology which is current, 
innovative, educationally sound, eco- 
nomical, appropriate to several school 
levels and allows for student creativity. 
This method is the game simulation 
technique, which allows students to 
create their own ecology games with 
ecology problems and solutions pre- 
sented in the games. 

The rationale for using this instruc- 
tional technique is, lo some extent, 
based on the games theory which was 
developed in the 1960s at Johns Hop- 
kins University and other institutions. 
The games simulation theory, which 
has been used extensively in social 
studies, political scietice, and consumer 
education, uses reproduced materials, 
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documents, historical events, and his- 
torical persons in a game setting with 
the rules and regulations for the game 
based on the possibilities found within 
that game. Rules and regulations are 
based on the many combinations which 
have or could occur in the interplay of 
people, places, and events. Learning 
opportunities for the student are many, 
varied, and allied in theme. Creative 
situations are different for each student 
and each group. In brief, the game simu- 
lation method produces an excellent 
learning situation. Granted, this ap- 
proach is rather a simple one, but it can 
t)e modified for use on the college and 
I'.igh school levels and, perhaps, the 
junior high school level merely by mak- 
ing local classroom adaptations. 

It is noted that several commercial 
games are marketed in the area of ecol- 
ogy. SMOG, Litterbug, and Cleanup are 
good examples of these. Pollution, a 
commerical product using game simu- 
lation, is suitable for use with junior 
high school students through adults. 
The learning experiences described 
here are different from the commercial 
games in several respects. Some of these 
differences are as follows: 

1. The students provide the input and 
knowledge necessary to develop their 
own game. 

2. The game conditions are current. 

3. The game situation can be scaled lo 
local problems. 

4. The creative asfiecl is present. 

5. Small group work is educational and 
fun. 

6. Decisions must be made by the 
players which are relevant to their 
needs of the moment. 



Materials Needed 

Few materials are needed, and they 
are inexpensive. Six or eight pieces of 
cardboard, scissors, fell tip pens or 
crayons, glue, and scrap paper are suffi- 
cient. (Recycling is practicing what you 
teach!) 

Class Organization 

Group leaders are appointed, and six 
to eight students are grouped in the 
areas of population, water, air, noise, 
and others as class size warrants. An 
extensive bibliography is handed out 
several classes prior to this experience. 
Students are oriented as to the purpose 



Environmental Health 

of the class: to develop a game related 
to their area of interest. This game must 
contain rules and regulations, include 
choices and chances, a.id involve a de- 
cision-making process. Some of the 
rules may be preplanned, or they may 
be developed on the spot. The model of 
monopoly may be used where dice are 
rolled or number cards may be de- 
veloped "s a means for the students to 
travel around the board, encounter the 
different situations, and experience 
learning opportunities. Chance cards 
are placed at appropriate areas, and 
students have to decide on a course of 
action. (For example: A student draws a 




card and has the choice of additional 
waste controls in the company in which 
he owns slock, or he has an increased 
dividend of two dollars. What will 
he/she take?) Who wins the game and 
how winners are declared are parts of 
the game which the group must estab- 
lish in their rules and regulations. 



Starter Ideas 

In case your students need kick off 
ideas, here is an approach one class 
used. 

NOISE POLLUTION: A player 
starts out with normal hearing. He 
moves and lands on a square of rock 
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music (3 decibels hearing loss), con- 
struction (-5 decibels), or sonic 
boom (+ nervousness to your physi- 
cal conditi i). Chance cards might 
be safely jgislation, adding carpels 
and drapes in house, elc. 

The teacher can use starter ideas 
to get the groups rolling, but nor- 
mally a good introduction to the 
problem is sufficient. 

Desired Outcomes 

The following teaching points are 
among those that should be made 
forcefully and vividly while ecology 
games are being used. 

1. The "random chance approach" 
to ecology matters, as expressed by 



the dice or cards, is insufficient in 
real life. Cooperative planning must 
take place if we are to win the ecol- 
ogy game of life. 

2. There is a total involvement 
needed of legal methods, legislative 
processes, citizenship practices and 
concepts, industrial concerns, reli- 
gious beliefs and practices, and gen- 
uine concern about people and our 
environment. 

3. An understanding of the inter- 
relationships of ecology systems and 
subsystems is a prerequisite to effec- 
tive action. 

4. Careful selection in the me'-ns 
of correcting the different ecology 



problems, so as not to produce ad- 
ditional problems of ecology, is im- 
portant. 

5. There should be a greater con- 
cern and knowledge about ecology 
with its problems and promises. 

The kind of game simulation and 
game development outlined briefly 
here has worked for this teacher on 
the college level. The students like 
it, and its use creates an effective 
learning situation. Other health 
teachers on different levels in other 
locales might well use this approach 
to help their students learn more 
about ecology. 
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Guidelines far a Recycling IPraject 



George H. Brooks is assistant to 
the dean of the University of 
Northern Colorado Graduate 
School and chairman of the 
Greeley Committee on Environ- 
ment. 

Health educators and their 
students may become involved 
in local environmental action by 
helping to establish a community 
newspaper recycling program. 
One such program has been 
successfully operated since July 
1971 by the Greeley (Colorado) 
Committee on Environment. The 
committee, appointed by the city 
council in 1969, originally con- 
sisted of about a dozen mem- 
bers — businessmen, housewives, 
teachers, and faculty members. 
Other members have been 
added, including a staff member 
of the local newspaper — a recent 
journalism graduate, keenly in- 
terested in the committee's 
work, whose added publicity ef- 
forts have greatly helped the 
success of the project 

The committee decided to un- 
dertake a newspaper recycling 
project after learning that 50% or 



more of the volume of municipal 
solid waste is made up of paper 
and paper products, and that 
about half of that volume con- 
sists of newspapers and maga- 
zines. They contacted a paper 
salvage company in Denver, 
which assured the committee 
that they would purchase the 
paper they collected. 

A subcommittee was ap- 
pointed to find a building to 
serve as a ce ntral collection cen- 
ter. In a k g, unfruitful search 
they foun^, building owners re- 
luctant to permit storage of 
newspapers because of the po- 
tential fire hazard, or desiring 
to secure a long-term tenant. 
They investigated the possi- 
bility of securing a railroad car 

on a convenient siding, but 
learned thai a car couldn't be 
spared. A local trucking firm, 
learning of the project, offered 
to spot a semi-trailer in a local 
shopping center parking lot on 
collection day, then haul the 
trailer to the paper salvage com- 
pany in Denver. Permission was 
gotten to use the parking lot area 
— far enough away from the 




main parking lot traffic pattern, 
yet permitting smooth in-and- 
out traffic flow along both sides 
of the trailer. Arrangements were 
made with the local police de- 
partment for traffic control and 
with the city street department 
for portable barricades to chan- 
nel traffic flow along both sides 
of the trailer. 

The second Saturday of the 
month was selected and publi- 
cized as collection day. The 
Committee on Environment 
loaded the trailer that first Sat- 
urday, while a subcommittee 
sought volunteer groups to fur- 
nish labor for loading in subse- 
quent months. The first day's 
collection yielded 27 tons. See- 
ing what the collection could 
amount to, the committee de- 
cided to share the monetary re- 
turn from the sale of paper with 
the groups which offered to help 
— one-third to the commiitee, 
one-third to the morning volun- 
teer group, and one-third to the 
afternoon group. The news 
media carried the story of the 
committee's plans for continu- 
ing the paper collection on the 
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second Saturday of each month. 
Volunteer groups, wanting to 
earn money for their projects, 
were soon put on a waiting list 
as groups were assigned collec- 
tion days several months in ad- 
vance. 

A telephone answering service 
agreed to receive calls from aged 
persons and others unable to 
bring their papers to the collec- 
tion center. Trucks and station 
wagons, furnished by members 
of the groups working at the 
collection center, collected pa- 
pers from callers. Most people 
who wanted pick-up service 
made their calls ahead of the 
10 a.m. deadline on collection 
day. There was little cause for 
concern over abuse of the serv- 
ice. 

The Committee -on Environ- 
ment hopes that Greeley will 
soon combine its trash collection 
with recycling on a city-wide 
basis. However, though the tech- 
nology is available for such an 
undertaking, the market for re- 
cycled materials needs to be ex- 
panded. Even paper collection 
alone is not yet feasible on a 
city-wide basis; the paper sal- 
vage company says it would be 
unable to handle all of Greeley's 
paper along with all the other 
paper delivered to its docks. 

Greeley's Committee on En- 
vironment can boast of a great 
deal of first-hand experience 
with what has become a widely 
accepted but not always prac- 
ticed dictum: man .nust live with 
his environment, not despoil it. 
People will cooperate, if prop- 
erly informed and motivated 
with sound, well-pla.med proj- 
ects. 

Here are some suggestions for 
those who want to start their 
own recycling project. 

A market for the materials to be 
recycled is a must. The com- 
pany accepting secondary ma- 



terials must be notified in ad- 
vance of the start of your proj- 
ect. 

Have adequate transportation 
available. Greeley's first Satur- 
day collection filled a 40-foot 
van type semi-trailer. Every 
Saturday since, two trailers 
have been needed; in March 
1972 a third truck was partially 
filled. 

Advise city officials and the 
police department of your 
project. 

Publicize each collection day, 
taking into account the differ- 
ent deadlines of daily and 
weekly newspapers and radio 
and television stations. An- 
nounce and adhere to open- 
ing and closing hours; remind 
people not to leave materials 
at any other time. Include 
phone numbers of key com- 
mittee members and answer- 
ing service, if any. Give clear 
instructions on how materials 
are to be tied, bundled, or 
boxed. 

Liability insurance is a must. 

Have adequate workers on hand 
— a minimum of 10 or 12 — 
during all collection hours. At 
times even that may not be 
enough, though at other times 
it may be too many. Workers 
may need gloves for handling 
paper bundles. Lifting bundles 
by the heavy cord soon wears 
blisters on tender hands. 

Someone should be responsible 
for receiving the checks by 
mail from the company pur- 
chasing the papers or other 
materials. A home address or 
Post Office box may be used. 
The same person should be 
authorized to write chfcks to 
the volunteer groups who fur- 
nish labor for your project, 
and should keep records of 
names and mailing addresses. 
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Easy Ways of Getting into Trouble 
When Teaching Sex Education 



CLEN C. GILBERT is associate professor 
of health education, Portland State Ibu- 
versity, School of Health and Physical 
Education, P.O. Box 751, Portland,' Ore- 
gon 97207. 

During my career as a health educator 
I have observed or have had related to 
me numerous stories of problems 
teachers have encountered while teach- 
ing sex education. Without exception 
these teachers have been well meaning 
and have had the best interest of their 
students at heart. Poor judgment on 
their part, however, has often resulted 
in placing their sex education programs 
in jeopardy; many supporters of sex 
education have become nonsupporters 
because of incidents involving poor 
judgment. It is the hope of this article 
that such error can be minimized by 
calling them to the attention of present 
and future teachers of sex education. 
The list offered here is by no means 
complete as teachers are constantly 
finding new ways to get into trouble. 
Here are a few easy ways of getting into 
trouble teaching sex education. 

1. Teaching se.x education with in- 
adequate background. Sex education is 
one of the few areas where teachers are 
I :tually held accountable for what they 
teach. Teachers of almost any other sub- 
ject area can have some poor days of 
teaching and as long as they maintain 
order it is unlikely they will ever be 
chastised for their teaching. Let 
teachers of sex education make an error 
and you can bet they will hear of it. It 
isn't that they shouldn't be held ac- 
countable, because they certainly 
should, but that such accountability is 
rare in education and a major challenge 
for sex educators. There are few non- 
dedicated teachers teaching sex educa- 
tion for long, as it is a great deal of hard 
work. It requires a thorough back- 
ground in the subject matter — 
university courses, seminars, and/or a 
great deal of solid reading. Making con- 
tent errors in this subject will quickly 
result in lack of credibility with stu- 
dents, parents, colleagues, adminis- 
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trators, and will certainly draw the fire 
of the anti-sex education group. 

2. Keeping your principal or adminis- 
trator in the dark. It is imperative that 
your principals and administrators be 
apprised of what is happening in your 
classroom. If you really wish to get into 
trouble with administrators put them 
through a couple of late night phone 
calls from irate parents concerning sex 
education material or projects which 
they know nothing about. It is highly 
likely you will also be blessed with a 
call from that administrator. Keeping 
the appropriate administrator up to 
date, for some, will mean just a state- 
ment that you are now studying sex 
education. For others it will mean de- 
tailed lesson plans from which you are 
not to deviate. 

3. Giving ''secret'' lessons. Another 
surefire way to get into trouble is to 
have secret lessons with your students. 
Just make a statement such as "Today's 
lesson is just between you and me — it 
is our little secret" and you can be cer- 
tain many parents will hear of it. You 
have no business teaching material that 
you cannot defend. 

4. Violating district or school policy. 
This is deariy a violation of your re- 
sponsibility as a teacher. Curriculum 
guides are set up to give you paramet- 
ers to work in; and in a general sense 
reflect the wishes of the community. 
You should stay within those paramet- 
ers no matter what "you know is good" 
for your students. If you don't agree 
with the curriculum you should cer- 
tainly work to change it, and a great 
many curricula need improvement. 
Until you get it changed, however, you 
are legitimately bound by contract to re- 
flect the existing curriculum. 

5. Using poorly constructed home made 
materials. Parents especially do not find 
a poorly constructed penis model or free 
hand drawings of genitalia amusing. 
Remember that you are dealing with 
their children. Giving a homework as- 
signment of freehand drawings of the 
male and femnle genitalia may seem in- 
nocuous, but many a parent has noted 
thai their daughter drew an erect penis 
apd wondered where she got her model 



image. Using anatomical drawings is 
certainly a legitimate exercise; but have 
them duplicated for your students. 

6. Using questionable language. Slang 
terminology is often all students know 
of reproductive anatomy and physiol- 
ogy. Students should not be re- 
primanded for using such terminology 
unless they use it on purpose to create a 
disturbance, but they should be tact- 
fully taught the correct terminology. 
Teachers who feel they must use such 
terms generally to "get on their level" 
may soon be on their level equally un- 
employed. 

7. Not previewing films or materials. 
There should be a district committee to 
approve filmS; and you are courting 
disaster if you use films not on the ap- 
proved list. It is always wise to pre^'iew 
films, but in sex education it is essen- 
tial. I will never foi^et an acquaintance 
of mine who was not teaching health 
education by choice, and consequently 
used a large number of films. He or- 
dered the district approved-for-high- 
school film, "The Story of Eric" (an ex- 
cellent film on Lamaze childbirth), for 
his class. As the film progressed he was 
not prepared for the scene of actual 
childbirth. He jumped in front of the 
projector, and his class witnessed a 
childbirth in vivid color on his white 
shirt! He had not previewed his film 
and was not trained or willing to dis- 
cuss childbirth. 

8. Not being prepared for opposition. 
Most programs that are properiy estab- 
lished suffer little opposition^ as the 
vast majority of Americans support sex 
education, but numerous programs 
have been attacked. All teachers should 
be able to verbalize the need for sex 
education when called upon and should 
anticipate such encounters. Do not re- 
spond with hostility or contempt. Par- 
ents will have honest questions and 
they deserve sincere well-documented 
answers. 

9. Teaching by the joke. Several in- 
structors have gotten into trouble by 
telling or allowing students to tell "off 
color" jokes in the classroom. Teachers 
telling inappropriate jokes can give the 
sex education classroom an improper 
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atmosphere for such an important sub- 
ject. One local high school teacher got 
into trouble by leaving his classroom 
for a long distance phone call. In his 
absence a student leader was left in 
charge, wlio allowed jokes to be told. It 
was an all male class and the jokes soon 
got off color and deeper in raw sexual 
expressiveness. One male not accus- 
tomed to hearing women discussed in 
such terms left the room in tears. 

10. Setting unrciUistic goai^. Many 
programs have been set up with goals 
and objectives to eliminate VD, di- 
vorce, etc. Such programs are doomed 
to failure. A good example of this is 
when a program sets out to lower the 
VD rate. When a good sex education 
program is established, the VD rate 
often goes up! The reason for this in- 
crease is that people recognize signs 
and symptoms and go in for treatment. 
At a later date the rate may go down. 

11. Forcing teachers to teach sex educa- 
tiofu Mandating that all teachers should 
teach sex education is ludicrous. Forc- 
ing teachers to teach in any area they 
don't wish to teach is unwise. Such ac- 
tion frequently leads to poor quality 
education, and in sex education that 
can lead to disaster. Many teachers will 
never be comfortable teaching sex edu- 
cation. Such unwilling or embarassed 
teachers can easily be turned to an 
anti-sex education position by such 
forced compliance. 

12. Letting personal bins ovcrh/ infhi- 
ence teaching. Everyone knows what 
normal sexual behavior is — it is the 
way they behave. This erroneous belief 
of major consequence is often carried 
into the classroom and can be devastat- 
ing. The advocate of open marriage, 
marriage at all costs, or any other par- 



ticular lifestyle has no business preach- 
ing it in the classroom. We are all 
biased. Recognize that bias and be care- 
ful not to try to convert your students. 

13. Using inappropriate guest speakers. 
The selection of guest speakers must be 
done with great care, Inviting right-to- 
life groups to class with brutal pictures 
can be a traumatic experience for stu- 
dents. Certainly the anti-abortion 
groups should have the right to express 
their point of view, but you as a teacher 
have the right and the responsibility to 
screen how it is done. Inviting 
homosexuals to a junior high or high 
school class is another example of an 
easy way to get into trouble. Certainly 
they should have the right to express 
their opinion, but the problem thus 
created might jeopardize a total pro- 
gram. 

14. Citing personal sexual experience. 
It seems hard to believe that teachers 
need to be reminded that this is not 
okay, but it still occurs. Do not let stu- 
dents push you into revealing your per- 
sonal life. It simply has no place in the 
classroom. 

15. Using nanapproved questio^inaires 
of stui1e}its' sexual experiences or at- 
titudes. It may seem to you that finding 
out what is actually going on with your 
students is a good place to start your 
program, but your principal or ad- 
ministrator is likely to think differently. 
Remember that such questionnaires 
may be construed as a reflection of the 
performance of the school or district as 
a whole. Be certain to clear all such 
questionnaires beforehand. They may 
provide useful information, but be care- 
ful they don't cost you your job or hurt 
the reputation of your school. 



16. Leaving uonapproved reading mat- 
ter out for public view. It is of course ap- 
propriate for you as a teacher to read 
anything you wish, but remember that 
the district has approved materials for 
use with students. Do not leave nonap- 
proved matter out where a student 
might pick it up or where an outsider 
might view it. There is an excellent 
paperback on birth control and STDs 
(sexually transmitted diseases) entitled 
Intercourse Without Getting Screwed 
which is a valuable resource. Many par- 
ents, however, may not find the title 
amusing if they happen to walk by and 
view it on your de.sk. 

Please ask yourself if you are un- 
necessarily endangering your sex edu- 
cation program. Sex education is far too 
important to be eliminated or watered 
down because of mistakes in judgment. 
Remember, sex education is one of the 
few areas of education where teachers 
are truly held accountable for their 
teaching. Making errors in teaching his- 
tory, English, or any other subject sel- 
dom results in chastisement, but make 
an error in teaching sex education and 
you may be looking for a new line of 
work. 

Readers are advised to review the 
NEA publication Suggestions for Defense 
Against Extremist Attack: Sex Education 
in the PuhUc Schools, by the Commis- 
sion on Professional Rights and Re- 
sponsibilities, Washington, D. C. 
Readers might also wish to consult with 
local universities., the American Associ- 
ation of Sex Educators, Counselors and 
Therapists (AASECT) and the Sex In- 
formation and Education Council of the 
U S. (SIECUS) for appropriate courses 
in sex education in their locale. 
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Three Teaching Strategies 

A soap opera, a silent walk, and a puzzle 
help present the facts about sexuality in a way 
that is comfortable for both teacher afid students 



FLORENCE /. SNAR5KI and CECEI lA A LYNCH 
are health educaiors teaching .sv cation 
courses at Scotch Plains-Fanwood High School. 
Scotch Plains. New lersey. 



How can I involve my students in this learning? 
How am I most comfortable dealing with this? 
Do I have limitations in this area? 

Once these questions have been considered, 
the instructor can institute techniques that will 
deal with the throe areas mentioned: physical- 
psychological-societal- 



Prior to using any teaching method, the instruc- 
tor must carefully examine the philosophy of his/ 
her course as well as the role of the teacher in the 
classroom. Our basic pf)ilosophy is that sex edu- 
cation is the study of me-you-us. Sexuality cannot 
be separated as a discrete, identifiable part of us. 
It permeates every aspect of our behavior There- 
fore, as sex education teachers, our role is to help 
our students learn more about themselves and 
others. In our classroom, we consider three gen- 
eral areas of self: physical-psychological-societal. 
We do agree there is more to the total person 
than these aspects; however, time and situation 
limit content offerings. 

As health educaiors, we have a part in the 
growth of our students in an area that is extreme- 
ly interesting to them and most humans. It could 
be so easy to slip into the same techniques for 
all our classes. Therefore, we strive to use differ- 
ent techniques to meet the needs of each student 
and the different personalities of each class. Effec- 
tive teaching strategies can be as important in sex 
education as solid factual information. 

In determining teaching strategies, we feel there 
are basic questions to ask yourself: 

What do my students want to learn? 

What do I want my students to learn at this 
time? 

O 
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YOUR OWN SOAP OPERA 

Purpose: In sex education there is a need to explore 
societal oxpccldlion'^ versus indivi(Uial values. 

0/)/(H f/ve'i 

To explore varied lifo style.. 

To become aware of society's expectations for be- 
havior. 

To explore alternate niocies of responses to life situa- 
tions. 

To stimulate cealive thinking. 

To illustrate the dynamics of day-to-day living experi- 
ences as they influence our choice of behavior. 

Procedure: Divide class into groups of four, providing 
for male/female input in each group, if possible. 

Each group is instructed to create a couple, giving 
biographical structure to the couple, such as age, edu- 
cation, jobs, familial relationships, status of couple's 
rela^ionstiip, socioeconomic position, how did they 
enter each other's life, etc. 

After the groups are given about 20 minutes the 
fictitious couples are presented to the class with a 
discussion of each couple as they relate to variabilities 
that may influence their relationship, the future of the 
relationship, the permanency, and what kinds of needs 
this relationship meets for each partner. 



AWARENESS WALK 

Purpose: A relevant task of the sex education teacher 
is to provide for exploration of differing values among 
the students. An underlying factor in developing these 
attitudes stems from previous learning experiences. 
Though we share some commonalities, wc behave 
individually. 

Objectives 

To illustrate individual, divergent perceptions in reac- 
tion to identical environments. 

To stimulate an undorstandin?^ of one's own learning 
processes. 

To provide insight inlo one's own responses or lack of 
responses. 

To provide communication channels relevant lo dif- 
ferent attitudes about sexual behavior. 

Paper/pencils 

Ditto slips reading: "We are on a classroom experi- 
ment. We are not allowed to talk to you. Please 
check with my teacher (Name) for further informa- 
tion. We are timed so please do not delay us. Thank 
you." 

Procodutc: Divide class into groups of four. Instruct 
students they are to be nonverbal until further notice. 

Each group is to take a walk in and around school 
environs deciding nonverbally where they are to go 
and planning to return to the classroom in 10 minutes. 
One member of the group will take a ditto explana- 
tion should anyone confront them in the halls. They 
are instructed lo open their senses to everything 
around them on the walk. 

Start the groups a minute or two apart so that onc^ 
group moves out of sight before another begins. 

Upon returning to the classroom, each student (still 
nonverbal) is asked to write down all the things they 
became aware of on their walk. 

When all groups have finished writing, allow five 
minutes for each group to share perceptions among 
the group and then form a large circle to discuss the 
differences in perceptions and translate the responses 
to variances in behavior. 

Conclusions: You will find yourself ref- rring to this 
exercise many times m subsequent classes \0 explain 
differences in behavior. This exercise provides a subtle 
learning experience which requires teacher skill for 
translation inlo application. 



LIFE PUZZLE 

Purposv: A crucial building block for o|)en communi- 
cation in sex education is the establishment of a 
"working vocabulary." An innovative review of anat- 
omy and physiology of the male and female reproduc- 
tive systems is through the LIFE puzzle. 
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Ohjeciivos: 

To display knowledge of terms and definitions of re- 
productive systems— male and female. 
To provide student participation in general review. 
To determine areas recjuinng further clarification. 

MMcrials: 

Large box 
LIFE puz/le 

To |)ri*[)tUi* LIFf. pu//li' . 

1. Cut lour leUcrs- -L I F { — nut ot kirge pict cs ol con- 
slruilion |)a|)i»r ilA x M^) for (ocliiig purposes nnd Oti^^o of 
insiriii lion, a ilitlrriMit (olor is tisrd for iMch 

J. Oivicli^ iMi h l.irv-o liMU»r inlo si^jtmiMUs, wilh iMdi si»^- 
niiMil lonlainin^ pu'o^s wimh htivc hi-rn ( ul inin in!(»r- 
loiking irri'gtiiar pin I's. llu* iiuinl)iM ol lol.il st^^nnMiK of 
jil li'll(»rs IS ili»li»rnii(U^cl hy usual i l.iss w/r so (Mch sUicJenI 
htJs til li'cisl Ode pu//lo p.irl Alsn lo !)(» i oosiijcrcil ,uc lol.il 
nuiuhiT ol liTiiis ,wul ciclinilions loi 

\. On oiii* hall of |Ik» si'^nionl the aiialonm.il Umih is 
\\ rill(Mi tuiil on ils ii'storloi kiiij^ hall is pl.uoci llu^ cli'linilion. 

A. Mako .1 iiKisiiT layoul lii'Si^Htiting whM lerms nre on 
till' .ipproim.Ui* Itirj'o IiMUm lor inslrU(tor s riMi*r(nui'. 

^) Pkui' till pu/zk' f)tirls jnl(5 one kir^' Ixjx 

Proivdurv: Students select puzzle parts containing a 
term or definiti(;n |")erlaining to the reproductive sys- 
tems. Each student must lind |:)artner with (drrespond- 
ing lerm or (Jefinilion. Partners present term/definition 
lo the class and then plac(> their portion on the floor 
to put [Hi//le together, eventually spelling out the 
large word LIFL. 

Noir i;)epending upon class si/e and :ime schedule, 
this Uivity may require nK)re than one dass period 
lo (omplete. 

C'o/)( /t/MO/7 Al llie end of the Ic^sson, \ho stud(Mils 
have defined their terms. I5ut this can also bo use^i to 
illustrate the balance^ of life, that all the'e terms to- 
gether "spell" life creating as \sv\\ as susiaimni.;. 
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WARREN L McNAB is an assistant profes- 
sor of health aiucatioit at the Univcrsiti/ of 
Houston. 3801 Cullcn Blvd., Housiou. 
Texas 77004. 

Eleven million teenagers in the 
United States today are sexually active;^ 
20% use contraceptives on a regular 
basi? - The unfortunate result of this 
behavior is indicated by one million 
unwanted pregnancies, higher fetal and 
maternal death risk; increased number 
of female school dropouts with a greater 
risk of unemployment; forced mar- 
riages; and a higher suicide rate among 
expectant teenage mothers. These 
statements certainly indicate the need 
for contraceptive education as a primary 
rheans of prevention. 

Contraceptive education is not only 
providing information and services to 
prevent teenage pregnancy. It is also 
education for young men and women 
who later in life may want a family and 
will need to select a method of birth con- 
trol that will allow them to plan for a 
wanted pregnancy. !n additicMi, con- 
traceptive education teaches those who 
do not want children to select a method 
which will allow them the nonparent 
life style they wish to live. It is impera- 
tive that we; as educators of sexuality, 
reinforce our cognitive objectives and 
principles through relevant learning ac- 
tivities which will enhance the total sex- 
uality and decision making skills of to- 
day's young people. With these con- 
cepts in mind the following learning ac- 
tivities are structured for three different 
target groups—the junior high school 
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student; the senior high student, and 
the parent, 
Don't Clown, 

Burst Misconceptions — Grades 7-9 

This activity is effective as a cuhnina- 
tion to a basic introduction of birth con- 
trol methods; functions, and knowledge 
dispelling misconceptions. In front of 
the class is a large, colored drawing of a 
clown. From his hands, strings project 
to different colored balloons. Above his 
head is the caption: Don't Clown, Burst 
Misconceptions! inside each inflated 
balloon is a misconception about con- 
traception; underneath each balloon on 
construction paper the same size as the 
balloon is the reason why the statemc>nt 
in the balloon is a misconception. 

The activity is started when the 
teacher asks students of different teams 
to correctly spell words related to con- 
traception, tixamples are diaphragm, 
endometrium, intrauterine, lactation, 
gynecology, ovulation, etc. If the stu- 
dent spells the term correctly his team 
receives two points. If the student mis- 
spells the word he must come to the 
clown drawing, burst a balloon, and ex- 
plain why the statement in the balloon 
is false. A correct answer is worth two 
points. If the student cannot explain 
why the statement is a misconception, 
he opens the construction paper balloon 
and reads the correct answer to the 
class. An example of a misconception is: 
A woman cannot become pregnant 
while lactating. The answer disproving 
this misconception is: 20% of nursing 
women who do not use a biith control 
method become pregnant, and ovula- 
tion precedes menstruation. Reaching a 
certain point total can be the end of the 
game. 

Projected Future — 
Grades 10-12 

!ndi\'idually students are given the 
following hypothetical situation: If you 
and your husband wife have decided 
not to have children for a while, or have 
decided upon a nonparent lifestyle; 
what contraceptive method would you 
use to prevent pregnancy? justify your 
choice based upon the physical, 
mental emotional, and social implica- 
tions of the contra*' ptive on your 
health. For this exercise list the follow- 
ing hcc.dings in separate columns: prob- 
lem; alternatives; consequences; deci- 
sion. 

The problem is selecting a contracep- 
tive. Individually the students fill in ihe 
categories based upon knowledge re- 
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ceived in class and their own feelings 
about the different methods. There are 
several contraceptive choices or alterna- 
tives, and there are many different phys- 
ical, mental/emotional and social eonse- 
que}n'es that will ultimately affect an in- 
dividual's decision. After individual 
selection, .groups of four or five students 
can share their contraceptive choices 
and justify their selection with others in 
the group. The teacher and class can 
then identify similarities and differences 
of contraceptive preference based upon 
the physical, emotional, and social fac- 
tors influencing or prohibiting one's 
contraceptive choice. 

Dear World — Parents 

This activity is to help facilitate com- 
munication between parents and *heir 
sons and daughters. Parents indiviu.i- 
aily and 'or collectively decide how thev 
would answer the following letter: 

Dear World: 

I'm a parent with two beautiful teenage 
children. Tom is sixteen and Christine is 
fifteen, and both are dating regularly. 
While I certainly respect and trust them! I 
want to talk to them abtiut the "facts of 
life," contraception, and responsible be- 
havior. I know I am much too late, but 
they seemed to grow up so fast! How can 
I go about talking to them and what 
should I say? 

Signed Tongue Tied Parent 

Following the parents' individual re- 
sponses they can collectively talk of the 
problem, what their response would be, 
and how they would go about talking to 
a son or daughter. From this involve- 
ment parents can share ideas and dis- 
cuss other ways to open family com- 
munication channels about human sex- 
uality. 

During our lives we are continually 
making important decisions based upon 
what we as individuals feel is best for 
our own sexuality. Learning activities 
involving the cognitive and affective 
domains which help students make de- 
cisions based on their own perception 
of a given situation, reinforces indi- 
vidual responsibility which is para- 
mount to contraceptive education and 
preventive health. 
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Gaming techniques are becoming 
more and more a pari of our educa- 
tional classroom leaching melhods. 
With ihe grealer use of games nu- 
merous companies have been man- 
ufacturing simulations and games 
for use in the classroom. These 
games are very good but they have 
two drawbacks: they are expensive; 
and they may not meet the specific 
needs of a given teacher's class sit- 
uation. Games and simulations can 
be easily thought out and con- 
structed by any interested teacher 
in order to meet his/her own indi- 
vidual classroom needs. Pregnancy 
is one such game which was de- 
signed for use in a senior graduate 
college class on human sexuality. 
The game has been quite success- 
ful in that it has greatly enhanced 
learning through competition in a 
fun sense. The largest problem in 
constructing any game of this type 
is getting your thoughts together on 
just what you wish the game to 
encompass. The following construc- 
tion steps are helpful hints for put- 
ting together a board game, such 
as Pregnancy. 

1. Select your topic or area. 
1. Collect ideas which you feef 



should be included on the topic. 

3. Select appropriate format for the 
physical layout of the game. 

4. Place the needed information in 
the appropriate places on your 
board. 

5. Construct your boards with col- 
ored tag board or poster board and 
cover them with clear contact paper 
in order to increase their longevity. 

6. Select equipment including mark- 
ers, dice, spinner, and decide on 
the number of players. 

7. Select rules and interpretations — 
play the game a number of times, 
revise your rules as needed. 

8. Mimeograph enough copies of 
the game and rules so that each 
member of the class has an indi- 
vidual copy. 

9. Revise rules and procedures and 
adjust game as necessary. 

Pregnancy Game — The Layout (See 
sample drawing and cards) 

The Doctor Draw and Concep- 
tion cards are cut out of heavy 
paper, and stacked on the board 
face down. On the back of each 
card is printed Doctor or Concep- 
tion. 

Pregnancy Rules 

Players — 2 to 5 players per board. 
Coed group preferred. 
Equipment — board, markers and 
one die. 

1. Decide who is to go first. 

2. Each player rolls the die and 
moves his/her marker, beginning 
on Start Fin. 



3. When a player lands on a space 
he/she must read aloud the mes- 
sage written on that space. Dis- 
cussion among group members 
ensues. Thi^ is an important part 
of the learning concept of the 
game. 

4. If a player lands on Conception 
or Doctor Draw he/she selects 
the top card, reads it aloud, and 
makes the move. The group dis- 
cusses it. 

5. Each player follows the same 
procedure. 

6. The first person to reach the 
newborn happy face is the win- 
ner. The exact number must be 
rolled on the die in order to 
reach Baby Happy Face. If 
another number is rolled the 
player must wait until the next 
turn to complete the game. 

7. Other players continue until all 
have reached the end with the 
total group, including those al- 
ready finished, still responding in 
the discussion. 

This is just one type of board 
game that a teacher can construct 
at a minimum cost. Any other 
health topic or any other area can 
lend itself to a similar game. The 
time and effort in formalizing the 
idea is well worth the positive learn- 
ing which ensues. 
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CONCEPTION CARDS 



Abdomen begins to enlarge 
during the third month — buy 
loose fitting clothes — Take an 
EXTRA TURN. 



Morning sickness — nausea 
during the morning hours from 
6th to 14th weeks. MISS ONE 
TURN. 



More frequent urination. Uterus 
is pushing against bladder — MISS 
ONE TURN in order to buy extra 
toilet tissue. 



GO BACK 4 SPACES 



DOCTOR DRAW CARDS 

Egg not implanted in uterus 
properly— go back to nearest 
conception. 



Miscarriage — Natural abortion 
up until 6th month of pregnancy 
— go to emergency room — miss 
one turn then go to StartFin. 



Cesarean birth — incision in wal 
of abdomen in order to deliver 
baby — stay still and miss three 
turns. 



Artificially induced labor — 
oxytocin — take two extra turns. 



EMERGENCY-GoTo 
Emergency Room and miss 
two turns 



CONCEPTION CARD 



4lh week — Food passing 
from mollier in embryo 



2nd wet»k — 2 membranes 
form lUound embryo — an 
inner and outer. Fluid 
between ihem is amniotic 
fluid — structure is known 
as bag of waters. 



DOCTOR DRAW 



ImpKintation of zygote in 
uterus wall— 6th to 9tli day 



Float Trip in uterus for 
several days 



Rapid Cell Division and 
Zygote Becomes similar to 
s lall hollow ball 



Three day trip down the 
tul)e 



Newly fertilized cell is 
called zygote 



Do< tor's Office 



DcKlor Draw 



One S|)erm of 2-400 



End of Isl month 
Embryo is Va" 
long, bean 
[jeaiing 65/B/pm, 
eye, ears, & nose 
biegin 10 form, & 
(Doctor's office) 



End of 2iHj month 
Embryo is 1 " 
long, large h\\c\, 
nervous syst rn 
functioning, 
embryo start- to 
move this |x>inl 
on embryo 
known as fetus 




PREGNANCY 




Labor Stage 3 — 
immediately after 
delivery for 10 min. 
vigorously er>ds 
with passing of 
placenta (afterbirlh) 



Breathing begins within one 
minute, feet gfasps and baby 



Rest-. 
Doctor's 
Office 



Emergency 
Room 



DOCTOR DRAW 



EfKi of 3rd lunar mlh — 
Fetus is 3" long, teeth 
forming under gums, fingers 
aiKl toes, bare thin nails 
and sex is distinguishable. 



End of 4lh lunar nith — 
Fetus is 6V4" long, Ixxiy 
covereci with downy hair, 
skeleton is hardened, and 
mother may feel fetus 
moN'eme nt. 



CONCEPTION CARD 



End of 5th lunar mth — 
Fetus is 9V2" long, more 
movement, heartbeat car 
Ix? heard with stethosco, 



End of 6th lunar mth— 
Fetus is 12" long, large 
head, skin is very wrinkled, 
eyelids open and close 



End of 7lh lunar mth — 
Fetus is M" long, thin and 
scrawny, reddish skin, if 
born poor chance of 
survival 



End of 8th lunar mth — 
Fetus is 16" long, hair on 
head more al)undant, thin 
and wrinkled, if born there 
is a good chance of survival 



DOCTOR'S OFFICF 



End of 9th lunar mth — 
Fetus is 18" long, fat 
develops underskin giving 
ptum()er look, if born 
excellent chance of survival 



10 lunar mlh — Fetus is 20" 
long, fullterm 5V? to 1 1 lbs. 
average wl. 
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Contraception- 
Abortion Lifeline 



Clcuu El Rklmrdsou is in the dqmrtjfwnt of 
health tutd physical cducatiou at Texas 
A&M Ihuvers^itxf, College Statio)!, Texas 
77843. 

When using values clarification tech- 
niques, health educators often tend to 
overlook valuable teaching opportuni- 
ties within the structure of the value 
clarifying experience. The valuing expe- 
rience helps keep students' attention 
while incorporating facts in an interest- 
ing manner. A technique that deals with 
the sensitive issues of abortion and con- 
traception and yet integrates both teach- 
ing and valuing is what I call the 
contraception-abortion life line. The 
technique can be adapted to a 20-minute 
period or continued for several hours of 
discussion depending on age group, ob- 
jectives of the unit, and facilitator skills. 



Method 

On the chalk board or on a large piece 
of paper, the instructor first draws a 
life-line with some key points labeled. 

A values question is (hen asked. 



"When doer life begin?" Students re- 
spond independently until all who want 
to respond, do. An "L" for life is placed 
on the continuum for each voluntary re- 
sponse. 

Once the students have privately or 
openly contemplated where life begins, 
a cognitive discussion of contraception 
and abortion methods can ensue. For 
each meih'^d of contraception dis- 
cussed, put a mark on the continuum 
above the life line. The decision of 
where to place the contraceptive 
method depends on the action of the 
contraceptive method. 

For example, the condom, foams, jel- 
lies, and diaphragm could be placed at a 
point between 'Z and 3 because they 
prevent the sperm from reaching the 
egg. The lUD would be placed between 
4 and 5 because the lUD prevents im- 
planta ion of the fertilized egg. Vasec- 
tomies would be placed between 1 and 2 
since the sperm is never deposited. This 
allows for an interesting discussion of 
the contraceptive techniques and can be 
explained in conjunction with the use of 
contraceptive kits. 

Following the discussion of con- 
traceptive techniques, abortion tech- 
niques can be discussed and the periods 
of most appropriate use be placed on 
the lifeline. For example, D & C and 



Conlraceplion- Abortion Lifeline 
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suc'tfon techniques cover points 5 
through 10. Induced labor with saline 

solution could cover points 10 through 
12. 

After the cognitive portion of the 
technique is finished, then the valuing 
questions begin. Questions such as the 
following can be used: 

1. Which, if any, of the contraceptive 
methods is acceptable to you intellectu- 
ally? Spiritually? Emotionally? Socially? 
For what reasons? 

2. Which, if any, of the abortion 
methods is acceptable to you intellectu- 
ally? Spiritually? Emotionally? Socially? 
For what reasons? 

The final question in the technique is 
one that will reinforce personal values 
or promote the examination of personal 
values in a way that personal affective 
and cognitive value dissonance will be 
avoided or clarified. The question is: Is 
the mark where you believe life begins 
on the right or left of your personally 
accepted contraceptive or abortive 
methods? If the life mark is on the right 
of the acceptable contraceptive and 
abortive techniques, then the preven- 
tive action of the methods occurs before 
Ufe begins and no dissonance related to 
terminating Ufe should be experienced. 
But if the Ufe mark is on the left of vhe 
methods, then in the perception of the 
individual, the method takes action 
after life has begun and potentially 
could be the source of mental and emo- 
tional guilt feeUngs if the methods are 
used. 

The final question can lead to a dis- 
cussion of how to find peace of mind 
when using contraceptive methods, that 
is, using appropriate methods (if any) 
which conform to one's own values. If 
students are unsure when Ufe begins, as 
many are, then the technique will prob- 
ably stimulate some pondering. It can 
also lead to a discussion of the ease of 
modifying behaviors (use or non-use of 
contraceptive methods) versus the facil- 
ity of changing values. . 

Other questions can be developed to 
relate the lifeline to other values, e.g., 
questions regarding spontaneous abor- 
tion and life, therapeutic abortion i'>nd 
values, and decisions to abort, keep the 
child, or give it up for adoption. 

The abortion-contraception UfeUne, a 
confluent education technique, places a 
traditional discussion of contraception 
and abortion methods within a valuing 
framework. The technique has been 
used many times in university classes 
and has provided a stimulating, clarify- 
ing, and valuable experience for teacher 
and students. 



127 



TEACHING IDEAS 



Family Life 



Teaching Students About 
Their Future Role as Parents 



JAN YOUNG /s a health issues instructor in the Mankato 
Public Schools, Mankato, Minne'^ota 56001. 



Isn't it interesting, when we thinkof allof the time and 
effort that is spent in curriculum development and cur- 
ricular changes, to realize that we have frequently made 
a complete circle to find ourselves back where we 
started?This appears to be more and more evident in the 
trend to go back to the "open school," to nongraded 
classrooms, and to teachers working with students of 
different grades and certainly different interests and 
talents. 

In ourattempts to concentrate on technical and scien- 
tific advances in knowledge, and our efforts to ensure 
the proper sequential development of certain basic 
knowledge and skills, is it possible that sometimes we 
overlook that which is the most obvious? Are we so 
concerned about what we think the student should 
know that we tend to overlook what they so desperately 
need iox their future mental and social happiness? 

In my 11th grade health classes, whenever I pose the 
question or design an activity relating to future goals, at 
least three-quarters of every class indicates that some 
day in their future they plan on being a parent. We give 
them instruction in many other areas and subjects, but 
educators neglect to spend much time on the subject of 
"how to be a better parent." 

It is the "in thing" for many students in high school 
today to talk about how their parents "just don't under- 
stand" and are really not "hip" or "in tune" with what is 
going on. We who work with students every day see 
much evidence of parent-teen conflicts. 

Talk about "learning opportunities"! Let's start taking 
advantage of these "teachable moments" in our health 
classes! For a perfect starter, the next time you hear any 
of your students make a negative remark about their 
parents, you can come back with the statement, "Well, I 
suppose they have had little or no training in how to be a 
parent and so perhaps it would be nice to allow them to 
make a few mistakes." This, or some similar statement, 
can get you off the ground into some very interesting 
"parent training" concepts. 

Another interest getter is to write in large letters 
across the blackboard—TODAY'S LESSON: HOW TO 
WIN AN ARGUMENT WITH YOUR PARENTS. I can 
guarantee you their undivided attention! 

Recently, I was among the guest speakers at a confer- 
ence on "interpersonal relationships" at a local high 
school. A variety of topics were offered simultaneously 
throughout the day and students chose the five they 
were most interested in. My assigned topic was "human 



sexuality and transactional analysis," and for the first 
session notone studentstopped by. They were attracted 
to the more obviously intriguing rooms labeled "vag- 
abonding Europe," "why you shouldn't get married," 
and "medical aspects of abortion." Before the second 
session began, I put a new sign on the door that read: 
"How to win an argument with your parents!" For that 
and the remaining sessions, I had a full house, with 
enthusiastic students. I covered the same material that I 
had intended to cover, but took a different approach. 
We discussed many of the concepts from the book by 
Thomas Gordon, Parent Effectiveness Training, and 
Thomas Harris's book, /'m OK— You're OK. By putting 
myself in their place and approaching parent-teen con- 
^*'cts from their view, the motivation was there — and the 
learning outcomes were evidenced by their comments 
and participation in role playing. 

Many basic concepts included in a health class also 
relate to basic content areas in parenting. 

1. Crowfh and Development: A parent who understands 
growth and development will be better prepared to adjust to 
changes in offspring. 

2. Attitudes and Habits: A parent who is knowledgeable about 
the influence of the home in fostering healthy versus un- 
healthy attitudes will be more apt to convey positive health 
attitudes and habits. 

3. Communicative Skills: A parent who is aware of common 
communication blocks and adept at using positive com- 
municating skills will have a better chance of fostering and 
maintaining good family communication. 

4. Decision Making Skills: Parents who allow their children to 
make some choices will probably have teenagers ^ d adults 
who will be more responsible in making decisions that affect 
their health and welfare. 

5. Coping with Crisis: Parents who understand that children 
learn how to cope with crisis situations will be more likely to 
set a better example for the children in how they as a parent 
meet a crisis in their family. 

6. Parents' concern for their own development of maximum 
quality of physical, social, and mental health will hopefully 
develop a similar concern in their offspring. 

These concepts are included in many health educa- 
tion programs, but those concerned with cortimunica- 
tive skills and decision-making skills are often over- 
looked. Therefore the remaining part of this article will 
deal with methods to use these skills in teaching about 
parenting in a classroom. 

The three main skills in parent effectiveness training 
that I find myself using over and over again in my health 
classes are: 

1. Active Listening: this is the ability to understand what the 
person is "feeling" as well as saying. 

2. Use of "I Messages": An "I message" consists of three parts: 
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(1) how you feel, (2) the situation or problem, and (3) the 
effect or reason. 
3. Who Owns the Problem: Sometimes a conflict resolves itself 
when we decide whether It is really our problem or some- 
thing we are making our problem. If the problem is owned 
by both parties involved, often a compromise is necessary. 

Some examples of the three techniques and how they 
might be used by a parent, a teacher, or a teenager are 
g/ven below: 

SITUATION: A parent is totally frustrated by her daughter's 
disregard for house hours or policies established for school 
nights, weekends, etc. 

Positive Parent Responses: 

1. "You really seemed upset when I questioned you after you 
came home late." (active listening response) 

2. "I feel bad that you came in so late since I thought we had 
made an agreement on weekday hours." (I message.) 

3. Theyboth own the problem. It is definitely a problem forthe 
mother, because of her concern for daughter's ability to 
keep up In school. It Is a problem for the daughter so long as 
she is a member of the family living in the same household. 
By using either active listening or an "I message" or both, the 

parent is taking some of the pressure off and may avoid a more 
serious confrontation than using typical parent responses, 
which Immediately put the person on the defensive, such as: 
"What Is the matterwith you anyway?" "When I wasyour age, if 
I came In that late I would have been campused for a month." 
"How do you ever expect to amount to anything? You will never 
be able to keep a job If you can't obey some orders." 



In role playing involving common conflicts, suggest 
role playing using typical responses in contrast to re- 
sponses usingactive listeningand"l messages"or prob- 
lem ownership. 

SITUATION I: Jim and Father have frequent arguments over use 
of the car. Jim feels he should be able to use the car for his dates 
and his father feels that he should get a job and buy his own car 
because he thinks Jim does not take good care of the car-c- 
leaves it in a mess and uses too much gas. 

SITUATION II: Mary, an 11th grader, has a continual hassle at 
home over her messy room. It has created a lot of friction 
among the entire family and many heated arguments between 
Mary ind her mother. Who owns this problem -~Mary or her 
mother? 

SITUATION III: Jackie has a constant battle every time she dates 
Jerome. She likes him and feels her parents are unfair and 
prejudiced because he has long hair and works in a service 
station. Jackie's parents want her to go to college and feel that 
her steady dating with Jerome will squelch this as Jerome Is 
planning on taking a one-year mechanics course at a vocational 
school. 

Health teachers can gain an understanding of how to 
use the main methods which are explained in Cordon's 
book on parent effectiveness training (PET). There are 
other general communication strategies which can and 
should be used, such as paraphrasing and receptive 
listening. Courses are offered in communications and 
human relations. The PET classes which are offered in 
many cities by certified instructors are an excellent way 
to better understand the principles involved. Practice 
helps and is really necessary to use the skills effectively 
and naturally in the classroom. 

A common complaint of teenagers today revolves 
around conflicts with their parents. PET offers what is 
considered to be a no-lose method of solving conflicts. 
If you introduce these concepts to your high school 
students, they start to look at their own personal con- 
flicts with their parents and by putting themselves in 
their parents' place they often gain much insight into 
how complicated the job of being a parent can be. They 
could, as a result of some parent training, become more 
responsible parents in the future. 



Classroom Strategies 

1. Role play family-teenage conflicts in groups or 
partners. 

2. Practice using "I messages" in response to cer- 
tain situations with a partner. 

3. Conduct small group discussions about com- 
mon teenage-parent conflicts and how to 
handle them using active listening, "I mes- 
sages" and transactional analysis positions. 
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Ask the Students Themselves 



A. CORDON BENNEll is supervisor 
of hOiilih, physiiwi c^f/ural/on, and 
rvcrcaiion in the ilyria City Si hools, 
Elyria, Ohio 4403''^. 



In spile of ti new libenlion, in- 
cluding cliildron, we are still Vic- 
loricin in talking with our youngsters 
about inlimale personal hygiene 
matters. Yet, they walch us act free- 
ly and without restraint; we drink 
to excess, smoke too much, take too 
many tranquillizers, eat too much 
of the wrong things, exerc'se too 
little and lei our children get hung- 
up on drugs. Adults are still overly 
concerned about "hush-hush" and 
"hidden" subjects, and when any- 
one mentions sex education in the 
public schools, everyone panics. 

Despite the antiquated fears of 
parents and the general public .ibout 
the concept, Flyria High School 
students overwhelmingly confirmed 
that they want and need such a pro- 
gram in their city schools. 

Students do not talk to their par- 
ents about the problem of venereal 
disease, for instance, but they are 
very muc h aware of it. Venereal dis- 
ease is a small part of ihe tf)tal 
health education prf)gram, yet the 
statistics in this area of the total 
subject show us the weakness of our 
programs in the public schof)ls. 

Elyria High School, Elyria, Ohio 
has an enrollment of 2,734 students, 
tenth through twelfth grades. In No- 
vember, ]Ji)7 students went to the 
gym to see the ftlm "Quarter Mil- 
lion Teenagers," participated in dis- 
cussion, and were given names and 
addresses wliere they could be 
tested for VD by a health defxirt- 
ment official. 

The next day, about tliree fourths 
of the student body were given 
some form of education on venereal 
disease. The fads |)resente(l were 



furnished by the State Board of 
Health and the State Board of Edu- 
cation. Examples of the stark and 
dismaying statistics furnished fol- 
low. 

T. The U.S. is involved in the worst 
epidemic of venereal disease in his- 
tor>'. 

2. VD is second only to the cfimnifin 
(f)ld in the cf)mnnjnicahle disease 
field. 

3. In Elyria alone the reported cases 
jumped from 20 to 60 in one year. 

4. In I.Drtiin Cf)unly, Ohio — the 
twelfth most affected in Ohio — 
there was an increase of over 25%. 

f^. In the state of Ohio, reported cases 
increased over 20%. 

f). rit'veland, Ohif> had 73,880 new 
cases and is ranked 8th in the na- 
tion in venereal disease increase. 

7. Ohio had 218,356 cases of gonor- 
rhea reported. 

8 In the U.S. there were over fivQ 
million new cases of venereal dis- 
ease tn one year. 

It is estimated hy leading health 
authorities that only 7 nut of 8 
cases of vrnrrvxil c//sf\?se is over 
rnportCif. 

After l)eing exposed to those 
statistics, the Elyria High School stu- 
dents [participated in a county-wide 
VO A\*'areness Week. They made 
posters, sf')ent hours manning a 
!)ooth for the Lorain City Health 
Department at the Midway Mall, 
and distributed literature contrib- 
uted by the State Boarcis of Health 
and Education. 

In an effort to determine, the atti- 
tude of stucients to healtli eduta- 
iton in general, and to the inclusion 
nf such topics as venereal disease 
in health educ aticin, we asked about 
85'!i> c)f the student hndy to resfoonc] 
anonymously to questions such as 
the following: 



Do you think health education 
should be put into our course of 
study? If so, when? 

When did you first become inter- 
ested and adventurous in sex? 

Do you think venereal disease edu- 
cation should bo included in a 
course in health education? 

All the students responding fell 
that health should be taught K-12; 
the majority favored a formalized 
health education program beginning 
sometime between the fifth and 
ninth grade. None suggested begin- 
ning such a program as late as the 
eleventh or twelfth grade. As one 
student remarked during the dis- 
cussion, "If we don'\ know it by 
then, it will bo too late!" The stu- 
dents wanted health education to 
cover such topics as personal hy- 
giene, grooming, VD, disease pre- 
vention, and dating. 

In the area of VD education, our 
students felt free to acknowledge 
tlieir need and lack of information. 
Adults arc> afraid to talk to their cl>il- 
dren about intimate physical sub- 
jects, but many refuse to allow 
knowledgeable professionals to do 
so. What kind of climate is it that 
will be all for f)ermissiveness at 
homc^ and in the school, but be 
almost obsessively opposed to giv- 
ing young pec)f)le necessary facts to 
fnotect them from the results of 
this much touted premissiveness? 

With the kind of [positive re- 
sponse of liigh school students dem- 
onstrated in the brief survey con- 
ducted at our high school, it ap- 
pears imi^erative that communities 
begm to listen to young pec)f')le and 
help them get the liealth education 
program they feel they want and 
need. 
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TEACHING IDEAS 



Family Life 




Students then shared their ideas with 
the class. Each question or implication 
offered by the students was written on 
the board for the entire class to see. (An 
overhead projector could be used.) Our 
list contained 26 items including ques- 
tions or implications such as the follow- 
ing. 

Gives new hope to couples who have 
been childless due to tubal problems. 

May help in the discovery of new con- 
traceptive methods. 

If the child is not "normal," who is re- 
sponsible? 

Could reveal new informal iun on the 
first hours and days of life. 

One more step toward manipulation of 
life processes. 

Could increase (he population. 

Women with tubal ligations who 
changed their minds and wanted to 
have a child may be able lo become 
pregnant. 

Opens door to surrogate mothers. 

if several fertilized eggs die with IVF-, is 
this abortion? 

May help scientists find ways to pre- 
vent some genetic diseases. 



Test Tube 
Gonsidepations 



DLBORAll A. DUNN /s ti^^i^lnut profi'^- 
.sor iViii health ^pccmh'^t m the Dcpnytnii'}it 
of Phx/^iciil r.iliiCiJho}} lor IWomoi. 



'^he July 25, 1978 birth of Louise 
Brown, the first so-called test-tube 
baby, intensified an international de- 
bate over the ethical, legal, and societal 
implications of in vitro fertilization 
(IVF) as a means of human reproduc- 
tion. With (alk of cloning, surrogate 
motherhood, and parthenogenesis, it's 
possible that in the years to come, soci- 
ety's reproductive options may be in- 




creased, thus placing additional deci- 
sion making demands on individuals. 

Through health education experi- 
ences, students can be aided in coming 
to grips with moral issues which may 
arise as a result of scientific advances in 
human reproduction. The following ac- 
tivity was designed to help college stu- 
dents identify a wide range of possible 
implications of IVT. The same format 
could be used to elicit consideration of 
other issues with far-reaching pos- 
sibilities. 

After a review of the actual procedure 
involved in IVF, the students were 
asked to recall the reactions of various 
individuals and groups to the an- 
nouncement of the first successful IVF. 
How did prominent scientists and 
theologians react? How was it handled 
by the press? What did > jur family, 
friends, or acquaintances have to say 
about it? How did you react to the 
news? 

Keeping these reactions to IVF in 
mind, the students were asked to si- 
lently list some of the questions that 
had been raised and some of the impli- 
cations that had been identified. What 
legal questions have surfaced? How 
might it affect the family? What could it 
mean to science? 
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When all questions or iinplications 
were on the board, students wrote out 
the three they thought carried that most 
importance in the debate over this form 
of reproduction. Then, they placed the 
number 3 next to the most important 
question or implication, a 2 by the sec- 
ond most important, and a 1 next to the 
third most important. The papers were 
collecled and the scores were tallied. 
The most commonly identified con- 
cerns were the question of responsibil- 
ity should the child be deformed, the 
new hope given to couples who could 
not conceive, the ft . r of manipulation 
of life processes, and the possibility of 
the procedure leading to new con- 
traceptive methods. 

The followup to the exercise con- 
sisted of a discussion of whv the ques- 
tions and implications that were mosi 
often raised by the students were 
worthy of such careful thought and con- 
sideration. 
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TEACHING IDEAS 



Family Life 

Seletied Impacts of CoRtraGepUoii 
on Man aniVop Society 




PATRICK KIDD TOW is a graduate assis^ 
taut ift the Department of Health Education 
at Southern llliuois Universit^/, Carboudale, 
Illinois 6290h 



This leaching strategy was designed 
primarily for college health survey 
classes, however, it could also be 
applied to students in the senior high 
school setting. This activity could follow 
after a unit on population growth, 
human sexuality, or birth control educa- 
tion. It involves dividing a class into 
separate groups to brainstorm a list of 
all possible impacts from the usage of 
contraceptive methods. The topic can be 
examined in view of the impact upon 
the individual or societ}' as a whole. Fif- 
teen minutes are usually allotted for this 
portion. 

After this step has been accom- 
plished, their next announced objective 
would be assigning symbols to each de- 
rived impact. These symbols ( = , or 
?) would represent respectively, 
whether they felt the concerned impact 
i^ desirable, undesirable, or questiona- 
bl^^Value judgments must be made as a 
group. There will be some items that are 
obviously controversial, therefore, it 
would be advisable for the classroom 
teacher to circulate and help facilitate 
the discussions when necessary. This 
portion of the activity usually involves 
about 15 minutes. 



Bringing the groups back together as 
a class, the teacher calls upon a member 
from each group to share the findings 
on the emotional impacts of contracep- 
tive usage. On the second round, a dif- 
ferent member in each group presents 
the environmental outcomes. This pro- 
cess continues until all six areas of con- 
cern are brought out for classroom dis- 
cussion nnd everyone has an opportu- 
nity to present their group consensus. 
This final part should take approxi- 
mately 20 minutes. 




Symbol Designations 
+ = positive or desirable 
- = negative or undesirable 
? = questionable 



Emotional Impacts 

1. eases fear of pregnancy out of a lov- 
ing relationship (4 ) 

2. 
3. 

Physical Impacts 

1. contraceptive devices may cause 
cancer ( - ) 

2. 

social Impacts 



Environmental Impacts 

I. human race mav become extinct (?) 

2. 

3. 



Economic Impacts 

1. parents are afforded more time and 
money to plan family ( + ) 

2. 
3. 



Religious Impacts 



1. inlaws frown upon childless couple 1. considered a violation of religious be 



2. 
3. 



(-) 



2. 

3. 



liefs by ministers (-) 
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First Aid and Safety 

A Working Model for 
Simulation Techniques 



GLEN C. GILBERT is instructor of health education, Uni- 
versity of North Carolina at Greensboro, Greensboro, 
North Carolina 274 12. Much of the material for this article 
is from the ongoing research by the author for his doc- 
toral dissertation at Ohio State University. 

Instructors of emergency care are faced with the chal- 
lenge of educating personnel to deal with complex situa- 
tions that require prompt and efficient treatment. The 
instructor, largely because of time limitations, is often 
forced to rely on "one shot" coverage of the individual 
skills involved. Commonly such coverage is followed by 
a paper and pencil ♦est in an attempt to evaluate the 
students' ability to apply specific skills. 

This article presents an alternative method of teaching 
and evaluating those skills dealt with in emergency 
health care classes. It promotes confidence in the stu- 
dents' ability to employ the newly acquired skills in real 
life situations, presenting a variety of situations that re- 
quire the application of a multiplicity of first aid skills. 

The use of simulated emergency care situations is not 
a new idea, but this article f esents several new varia- 
tions on simulation design and provides a working 
model for those persons unfamiliar with simulation 
techniques. 

Simulated situations can be an asset to any emergency 
care program for the following reasons: 

1. They provide examples of real life emergency care 
situations. 

2. They providt* practical applications of skills cov- 
ered in the classroom. 

3. They provide practice in the analysis and evaluation 
of emergency situations without possible injury result- 
ing from judgment errors. 

4. They prc^- ide an alternate leaching strategy for the 
instructor. 

5. They provide a possible evaluation technique for 
instructors. 

6. They provide students with practice in performing 
skills under stress and thereby should increase self- 
confidence. 

Simulations can become an integral part of an emer- 
gency care instruc tional program from the onset. They 
can be used in a variety ot ways, some ot which are 
outlined below: 

1. They can be used as a direct communication 
strategy by presenting the situation and (he correct per- 
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formance of tirst aid procedures by the instructor or the 
student. 

2. They can serve as an instructor-student interaction 
strategy by presenting the situation and jointly (instruc- 
tor and class) analyzing the proper course of action and 
reasoning. 

3. They can be a group activity with several people 
working out a course of action and then undertaking it, 
This might be better in more complicated situations. 

4. They can function as an independent student activ- 
ity by setting up an area where students come in and 
perform skills in varied situations. 

You may wish to devise your own simulation situa- 
tions or ask your students to make them up for you, in 
which case each student should design one situation 
complete with symptoms and procedures. A file of such 
student situations can be collected and made available 
to students for review. 

The Simulation Model: Scenario 

The student selected to perform as a first aider selects 
a card, reads the number, and leaves the room.' While 
he is out of the room the situation numbered is set up. 
Other students are employed as victims with symptom 
tags, medical alert tags, or whatever is appropriate for 
the situation, placed on their person. These tags are put 
at the site of the simulated injury or symptom. The mate- 
rials which are available to the first aider are placed in the 
area designated as the situation area. 

The student re-enters the room upon notification and 
reads the card out loud to the class (he is allowed to keep 
it during the situation). He then examines the situation, 
makes a judgment based upon the symptom tags, and 
other information provided, and then performs the 
proper first aid procedures. The instructor rates the stu- 
dent's performance using a predesigned form. 

The more realistic a situation, the better it is as a 
learning device. There are simulation kits available that 
include simulated injuries and simulated bleeding 
whicn can be used, but they require a much large*} 
amount ot time and the cnsi is often high. The major 



'Selection of situation cards should be ac romplishoci by 
sfiuffling and the taking of the lop card each time or some other 
method at the discretion of the instructor. However, it is ad- 
vised that a random device be employed so that students will 
not feel their situation was predetermined at the will of the 
instructor. 
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advantage the system described here is that it is rela- 
tively fast and inexpensive while providing a good deal 
of realism. 

You may wish to add certain realistic touches sucli as 
turning out the lights to simulate night time, adding 
rr.ore props, or even having victims chew cookies and 
simulate vomiting. The extent to which you carry this is 
limited only by your imagination. 

Critique 

Following the completion of situations it is recom- 
mended that a critique be held, explaining the proper 
procedures and clearing up r\ny questions. This can be 
done after each situation, at the close of each session, or 
at the end of all the situations depending on the instruc- 
tor's time schedule and wishes. Copies of the rating 
fo*"m may be distributed and used by fellow students 
during the performance, for comparison and to rein- 
force learning. They can also be collected by the instruc- 
tor to aid him in his rating. 

Anothertechnique is to employ oveihead protections 
(showing correct procedures) during the situation, but 
in such a mannerthat the participating first aider cannot 
see them. Flashing the projection immediately after 
completion of asituation is a technique whicli alsosaves 
class time that normally would be taken reviewing each 
different situation at a later time. 

In the majority of situations several alternate first aid 
procedures are possible and appropriate. The design of 
evaluation forms should take this into consideration. 
Evaluation should be based only on the results of the 
first aid and not the appearance of any special bandage 
the instructor had in mind. The intention is to help save 
lives, not win a neatness contest. However, effective 
bandages are most often neatly applied. 



Preparation for the Instructor 

The instructor should develop and review the situa- 
tions to be sure he understands the correct procedures 
and has all the proper materials necessary. Tags and 
otiier materials should be kept in separate envelopes 
and numbered for easy access. Masking tape can serve 
to hold tags in place. Assistants sliould be recruited 
and trained to ensure that the situations will be set 
up rapidly. 

Tlie instructor should review all instructions with par- 
ticipants and should present a sample situation. 



SAMPLE EVALUATION FORrM 
TRANSFER-BRFATHING-BLEEDING 

Circle the appropriate number and total at the bottom. Values 
should be assigned according to the importance of each skill. 

YtS YFS NO 

W«ll Oonc Adequate 



1. Was ih€' victim examined quick- 
ly tor all possible injuries? 

2. Was the victim quickly removed 
from imminent danger by an 
appropriate method? 

'Note — lack of speed would be 
a deduction here. 

3. Was victim given proper moulh- 
to-moulh artificial respiration 
until victim revives? 

A. Clear Obstructions (1) 

B. Proper head tilt (2) 

C. Timing (1) 

D. Dealing with difficul- 
ties (1) 

•Note — in some cases mouth-to- 
nose, mouth-to-stoma or a 
mnnual method may be 
required. 

A. Was victim given proper care 
for mild bleeding? 

A. Direct pressure and 

elevation (1) 
II. Proper bandage (2) 

5. Was victim given verbal 
encouragement? 
•No!e — just saying you will be 
(^K isn't very good verbal 
enc ouragement. 

h. Wiis victim treated for shock? 
•Note— remember shock 
treatment varies. 

7. Was proper additional 
professional aid called for? 



3-2 



6-5-4 



3-2-1 0 



3-2-1 



2 1 

Add ^2 

Deductions 

Total 

Possible 25 



The makeup of each class determines the situations. 
First aid for housewives should emphasize more house- 
hold accidents and first aid for firemen sliould em- 
phasize burns, smoke inhalation, and so on. 

Careful selection of victims is necessary. Some situa- 
tions require little acting ability (e.g. an unconscious 
victim), but others require a great deal of showmanship 
to be effective (e.g., drug freakout). Try to involve 
everyone at least once as a victim or bystander. You may 
wish to employ "professional" victims to ensure that the 
simulations will be well done. 



^omments: 
—Additions can be used to 
equalize situations so they 
oil have the same point 
values. 
— Deductions mclude 
improper order such as' 
treating a fracture before life 
threatening bleeding. 
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SAMPLE SITUATION 



Siluallon : 

Your brother is playing In the garage when you hear 

an explosion. There is smoke in the air and the roof 

appears in danger of collapsing. 
Where: 

Your home. 
Miscellaneous Information: 

No one else is home. 



Above is the card that is given to the first aider. The informa- 
tion below is not seen by the first aider. It gives the directions 
for the conduct of the simulation. 
Position of victim: 

Face down. 
Special Instructions for Victim: 

Remain unconscious until signaled by instructor. 
Special Instructions for bystanders: 

No bystanders present. 
Supplied Materials: 

1. Home materials box (a box containing those first aid 
supplies generally found in the home. 

Tags: 

1. No air going In or out (1) chest 

2. Blue skin (1) face 

3. Mild bleeding (1) right forearm 

PARTICIPANTS INSTRUCTIONS 

1. You must treat \h\s like a real life situation. Nothing will be 
assumed-— you must do all that you would in a real life 
situation. To receive credit for any procedure it must be 
accomplished completely. The only exception to this is 
procedures that cannot be done in the classroom such as 
making a phone call. 



2. You may use only material prov/ded in the testing area. 

3. You may not use any notes or cards other than those 
provided. 

4. For assistance you may use only those people provided 
and you mus( give explicit directions for any aid they 
administer. No undirected assistance or information is to 
be given by other students or victims. 

5. 7/Vr?e will be an important factor in life threatening situa- 
tions. A reasonable time will be allowed for less severe 
injuries, but do not waste time. {After having used a situa- 
tion several times an instructor will have an idea of how 
long it should take to complete and may wish to set a time 
limit.) 



SIMUUTION TAGS 

Simulation tags which have symptoms written on them are 
constructed for each situation and attached !.) victims by mask- 
ing tape. They arc coded hy c '.)lor— -re^' ' • :ileeding, blue for 
breathing difficulties and ^"\c, groe j yellow for miscel- 
laneous symptoms. 

Their size is appropriate for the symptom. This means that 
symptoms that would be obvious such as severe bleeding, have 
a large tag and clear fluid from the ear, are relatively small. No 
attempt is made to hide tags any more than in real situations. 
The objective is not to trick anyone, but rather to ensure a 
thorough examination. 

Burns are listed by degrees for easy identification of proper 
first aid treatment. Bleeding tags are marked mild, moderate, or 
severe. 

In appropriate situations medical alert tags and cards plus 
medications are supplied to further aid the first aider in diag- 
nosis. Medications are given in several cases to ensure under- 
standing of the Red Cross position on providing or giving medi- 
cation. Names on medications and cards should be uni-sex 
(i.e., Pat) so that male or female victims fit into all situations. 
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Richard T. Mackiy i$ iu the Dc{>ayf}fic}it of 
Health and Physical Educatioti at Minwi 
Uuiversihf, Oxford, Ohio 4.ifW6. 



"Accidents don't just happen, they 
are caused." It's a simple straightfor- 
ward statement, but how tough it is to 
convince people of its validity. 

An "accident chain" is an effective in- 
structional device for helping individu- 
als analyze the causes of many types of 
accidents. It can be used in school 
health instruction or in an industrial set- 
ting. Here's how it works. 

The "accident chain" consists of a 
2 x4 length of wood with six, 2 x2 inch 
pieces resting on one-half inch dowels 
cut lengthwise. The dowels are gluL'd to 
the 2 X 4s. Grooves are cut in the 2 x 2s 
so tliey rest on the dowels. The six up- 
right pieces contain chain words and are 
placed six inches apart so that when any 
one is removed the chain action will be 
interrupted when the pieces are top- 
pled. The removal of one word repre- 
sents the removal of one factor which 
leads to an acddenl. Thus the accident 



chain will not be activated and symboli- 
cally th^ accident will not have oc- 
curred. 

The first upright represents environ- 
mental factors such as: crowding, doors, 
drinking fountain, floors, lighting, no 
handrails or weather. The second repre- 
sents human factors such as; active 
game, fatigue, horseplay, lack of train- 
ing or experience, running, violation of 
rules. Next comes the agent which in- 
cludes: animal or insect, electricity, fire, 
gases, liquids, recreational equipment, 
pencil, student, or vehicle. The trigger is 
the actual incident which results in the 
accident. The slipping of the car tires on 
the pavement, the bat flying out of the 
student's hands, the toe of the person's 
foot catching on the stairstep, the rug 
slipping on the floor, are all examples of 



First Aid and Safety 

the trigger. There are conditions when 
all the elements leading to an accident 
are present but nothing triggers it. 
There must be a trigger for an accident 
to occur, but if the othei tactors are 
changed or eliminated the trigger will 
not be activated. 

In analyzing the accidents ask your 
students questions such as: What were 
the environmental factors? How could 
tiie condidons been changed to prevent 
the accident? What was the agent? What 
was the trigger? How could the situa- 
tion been changed to avoid activating 
the trigger? 

All accidents can be analyzed with the 
accident chain model. Why not add it to 
your instructional devices. Figures I 
and 2 show the accident chain before 
and after being activated. 
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Figure 1. 
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Figure 2. Agent is removed or changed — accident is prevented. 
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CPRDriiiig 

MARK KITTLESON is an instructor in the 
Health Education Department at 
Youngstown State University, Youngstown, 
Ohio 44503. He is currently certified q$ an 
instructor- trainer in CPR by the American 
heart Association. 

Cardiopulmonary resuscitation (CPR) 
has been making a lot of headlines 
lately. Several states have now man- 
dated CPR instruction to all high school 
students before they are allowed to 
graduate. Many people are turning to 
the health educator to provide this CPR 
training. Through the help of the 
American Heart Association many 
health educators are receiving this train- 
ing to teach such courses. Unfortu- 
nately, most schools cannot provide the 
necessary equipment to effectively teach 
a CPR course. This article discusses 
problems the CPR instructor will en- 
counter and possible solutions to them. 



Problems 

There are several problems that 
health educators face when teaching 
CPR in almost every learning 
situation — high school, community col- 
lege, university, community. 

1. Size of Class — It is common to 
have a great number of students en- 
rolled in first aid or CPR classes, which 
makes learning difficult. Many institu- 
tions, such as the University of Maine at 
Farmington, limit class size. A large 
group lia.its individual help and many 
students may feel neglected. Other 
universities, such as Mankalo State 
University, have access to paramedic 
students who are also instructors. This 
does alleviate the problem somewhat. 

2. Time — Invariably, a few students 
cannot achieve the certification because 
the manikins must be returned at a cer- 
tain date. If you are in a high school or 
college that does not own its own mani- 
kins, you must reserve them from in- 
stitutions (e.g. American Heart Associa- 
tion, Red Cross, hospitals, ambulance 
aews) and it might take several weeks 
before they are available. 

Much time is wasted during the actual 
class period. Only two people can work 
on a manikin at a time, thus several stu- 
dents must sit around and ^ lit. Telling 
students to work vAth one .mother in- 

^ \ 
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dependently on a procedure usually 
does not work. Most students need 
more structured instruction. 

3. Lack of Manikins — Many schools 
and universities cannot afford mani- 
kins. For those who can, few have fhe 
proper number to effectively a-ach CPR 
(a 6-1 ratio is recommended by the 
American Heart Association). 

4. Areas of CerNfication — The 
American Heart Association requires 
that students master four areas before 
they are certified — obstructed airway, 
infant resuscitation, single and two per- 
son rescue. It seems almost impossible 
for one instructor to teach all those areas 
to a large group of students, but it can 
be done. All it takes is a little imagina- 
tion, a little "army regimentation/' and 
a strong voice. 

5. Limitations of Manikins — Al- 
though the recording manikins are 
well constructed, they do lack the 
human touch in several areas. It is im- 
portant that students work on the fol- 
lowing areas on a real human. 

(1) The nostrils on the doll need to be 
tough to stand the wear and tear, which 
makes them more difficult to pinch than a 
human nose. 

(2) The doll's neck is more rigid thin a 
human's, so students need to practice open- 
ing the airway on a real human. By doing so 
they find the head tilts much easier. 

(3) Palpating the pulse is one of the most 
important techniques. CPR done on a person 
with a beating heart could result in serious 
damage. The instructor must emphasize the 
importance of taking at least 10 seconds to 
find the pulse. Students should practice tak- 
ing a pulse on a live person to know what 
that pulse feels like, where to find it, and 
how hard to press. 

(4) Finding the xiphoid on the manikins is 
not as effective. Everybody has a different 
placement for the xiphoid, thus it is impor- 
tant that the students have the opportunity 
to find xiphoids on several other humans. 
This is an area of concern because if the 
xiphoid is pressed on, it will break off and 
cause internal bleeding. 

(5) When you are working on a human, 
you need to be gentle. When working with a 
manikin, this gentleness seems to diminish 
after a few hours. The shake and shout pro- 
cedure, which is the first step in CPR, can be 
misinterpreted as a "slugfest" with the vic- 
tim. Rescuers get a feeling of how hard to 
shake if they work on a real human. Students 
leam to gently open the airway when work- 
ing with a real subject. It is possible when 
working with a manikin to throw the airway 
open abruptly, which could be hazardous to 
the victim. 
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First Aid and Safety 

Class Management 

A large class can be successfully man- 
aged. First concentrate on procedure; 
manikins are not needed. Once the pro- 
cedure is in student memory, learning 
proper compression depth and ventila- 
tion will come fairly quickly with prac- 
tice on a manikin. 

The following procedure works best 
for me. Other instructors must adapt it 
to their needs. 

Line students up in the hallway in 
groups of threes. The victims lie on the 
floor or on several blankets with their 
heads in the same direction. One stu- 
dent is the observer and stands at the 
head of the victim. Because of the large 
number of students it is difficult for the 
instructor to observe every student. The 
observer can spot any major mistakes. 
The third student is the rescuer. All res- 
cuers should kneel on the same side of 
the victim to prevent confusion when 
giving instructions; when you say right 
hand you mean everybody's right hand. 

Start with the shake and shout and 
then opening the airway. Go through 
the entire procedure until you feel the 
students have mastered the skill. Make 
sure students switch around to experi- 
ence all three roles. 

There are several major areas that 
need repeated work. 

1. Moving from chest to mouth and back 
to the chest in five seconds. This teaches the 
student ♦o move quickly to the mouth and 
get back to the chest lo find proper hand po- 
sition. You can drill students— "Find hand 
position, go r mouth and ventilate; find 
landmark and hand position, go to mouth 
and ventilate, etc." Give the students five 
seconds to ventilate before instructing them 
to find the landmarks. Drilling for only two 
minutes can give them the feel for movii.5 
quickly. 

2. Counting properly for efficient output. 
Have the student put hands in position on 
the chest and unthout compression, count at 
the right rate, then move to the head and 
ventilate, and go back to the chest. Students 
can count together or individually. Use a 
stop watch to see if the students are counting 
at the proper rate. 

1 Switching with a second rescuer. The 
major problem in the two person rescue is 
the switch. Locate one rescuer at the head 
and the second at the chest. The instructor 
should do the counting and tell the rescuers 
when to switch. You can see any mixups, 
which there will be the first few times. Keep 
this procedure going until you feel the stu- 
dents have mastered this procedure. 

4. Finding the xiphoid. A simple drilling 
technique is to have the students find the 
landmark (xiphoid), then take their hands off 
the chest. Keep drilling the students by giv- 
ing only two seconds to find the landmark 
and then having them drop their hands. 



These drills allow the instructor to 
teach the students the basic pr(x:edure 
before they even have a chance to get on 
the manikin. This will reduce needless 
work on the manikins and reduce idle 
time; every person is involved. The ob- 
server notes whether or not the rescuer 
is doing the procedure properly, and 
the victim can inform the rescuer if the 
hand position is incorrect. Doing this 
procedure for two hours will drill the 
proper procedure into the students. 
Students can concentrate on perfecting 
the proper compression depth and ven- 
tilation rate when they get on the mani- 
kin, instead of wasting time learning the 
^'iocedure on the manikins. 



Alternatives to Manikins 

If you have a large class and lack 
enough manikins, ^ ou can still give stu- 
dents a simulated compression and ven- 
tilation activity. Collect liquid soap bot- 
tles and rinse them out. Fill the bottles 
about three-quarters full with water and 
reseal the caps. Students should use 
proper hand position on the bottle and 
compress. This gives a pretty good idea 
of compression. Be prepared for occa- 
sional leaks. 

For ventilation simulation, collect old 
fabric softener or similar bottles and 
rinse them out thoroughly. Attach a 



large balloon to the opening. With a 
knife, make a small slice in the middle of 
the bottle and insert the opening of a 
small balloon in it. Make a larger hole 
(to stimulate a mouth) below the small 
balloon. What you have basically is a 
head and lung. Blowing into the mouth 
will inflate both balloons; however, in 
CPR you pinch the nostrils, and thus in 
this simulation you pinch the smaller 
balloon. This gives a pretty good idea of 
how much effort is needed to ventilate a 
real human. Naturally, these two simu- 
lations cannot match a manikin or a 
human, but they are simple, cheap 
techniques '.o teach the general princi- 
ples of CPR. 
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On The Level 

A New TV Series for and about Teenagers 



Gu$ T. Dalis is a cotisultatit in health educa- 
tion and teachinji strategies in the office of the 
Los Aui^eh'S Count}/ Superintendent of 
Schools. 



The concluding scene is the high 
school yearbook office. Alice's boy- 
friend, Jerry enters . . . 
Alice, I should have known you'd he here. 
Back at the scene of the crime . . . lis- 
ten, do you know what's goin^ on? 
'Course I know, did you think I didnl see 

Gail before I left the table? 
So go and deal loith her, will ya? 
Leave me alone, Jerry! 
But you started the xohole blasted warl 
It's none of your business. Why don't you 

just get out of here! 
Hey, look ivho's getting mad. Go shout like 

that at Gail! 
Don't you tell me ivhat to do! And get 
something straight, I don't like to fight 
with people, I can't stand up to anybody 
and I'm tired of you rubbing my face into 
it all of the time! 
Alice is startled by the sudden opening 
of the dcor. It's Gail . . . 
Uh, hi Alice. 
Gail! What do you want? 
I loanted to talk to you . . . can I come in? 

Come on . . . let nte in. 
Alright . . . come on in . . . we have a 

lot to talk about. 
The door closes, the screen goes black 
and the credits appear. The end? Not 
really. It is really a beginning. By using a 
group setting and surrounding it with 
relevant discussion questions and ac- 
tivities, teachers can use dramatizations 
such as this one about conflict to get at 
some of the giit-level issues affecting 
teenagers. 

On The Level Series 

The above scene is from a program in 
On TheLei^el, a classroom video series for 
fourteen-to-seventeen year olds that is 
being broadcast during the school day by 
many PBS stations. This series consists 
of twelve 15-minute programs, each of 
which dramatizes a problem in the lives 
of this age group. Program topics in- 
clude: Developing self-concept, accept- 
ing feelings, facing conflict, thinking. 




The problem here is t^^at Sam doesn't want to be a baker, even though he's taken over the 
family bakery for his ailing father. The scene is from On l,ie Level, a ueio classroom video 
series for teenagers that focuses on personal and social groivth. 
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Tyrone, a would-he jazz artist, searches for his identity in "Who Am /?" a program about self-concept that is part of On the Level. 



changing family relationships, alone vs. 
lonely, friendship, coping with stress, 
career aspirations, peer group member- 
ship, prejudice, and love. 

Through program viewing along with 
pre- and post-viewing discussion and 
activity, students are provided the op- 
portunity to explore the series topics U ■ . 
intended that this exploration wiV 
certain personal and social gro\ ^ . 
comes for students. These outcome^ 
elude increased: 

• Awareness of the interaction of emo- 
tional and physical health; 

• Skill in identifying and analyzing the 
interplay between feelings and out- 
ward behavior; 

• Understanding of causes of emotional 
stress and ability to cope construc- 
tively with such stress; 

• Understanding of their relations with 
peers, non-parental adults, parents, 
and younger children. 
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Accompanying the video series is a 
Leader's/Teacher's Guide. Included in 
this guide for each of the 12 video 
dramatizations is a program summary, 
background information about the pro- 
gram topic, student outcomes, before- 
and-after-viewing-the-program ques- 
tions and activities, and reproducible ac- 
tivity sheets. Each On The Level video 
program has been adapted in an audio 
format. Unlike the video programs 
which are open-ended, each audio pro- 
gram gives several alternate endings. 
Creative use of this audio comp^onent 
should help adolescents discover that 
there are a variety of different ways to 
deal with a given issue. A student activ- 
ity book is aiaO available. It serves as a 
personal guide to help teenagers explore 
the life issues dealt with in On The level. 
The guide includes self quizzes, readings 
on the topics, and activities to encourage 
thinking, writing and doing. Students 
can use the guide for independent study 
or for an accompaniment to the On The 
Level video or audio series. 
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Series Development 

The On The Level series was produced 
by the Agency for Instructional Televi- 
sion (AIT), a nonprofit American- 
Canadian agency, in conjunction with a 
consortium of 32 state and provincial 
education agencies. Additional funding 
support came from the Corporation for 
Public Broadcasting, Exxon Corporation, 
General Mills, the George Gund Foun- 
dation and Union Carbide. 

The series is designed to promote the 
personal and social growth of 
youngsters fourteen-to-seventeen years 
old. The series developers c' /ine per- 
sonal and social growth as a process that 
fosters possession of skills, information, and 
attributes needed to shape life events and 
make constructive and maturing responses in 
those events. In this context, life events are 
changes in physical make-up, intellectual de- 
velopment, personal feelings, or changes in 
relations with others or with the physical 
environment. ^ 
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Planning for the series began in 1977. 
Using a prospectus published in 1978, 
AIT staff and consortium representatives 
sharply defined the series goals in 1979. 
The project design team developed, in 
the fall of that year, twelve program top- 
ics, each considered relevant to the per- 
sonal and social growth of high school 
age youngsters. 

In order to validate the program topics 
and student outcomes, secondary school 
teachers and other professionals likely to 
use the series were interviewed in 
groups and asked to complete a take- 
home questionnaire. They found the 
topics in personal and social growth to be 
familiar and important. There was a gen- 
eral feeling that many of these topics are 
now included in a variety of curriculum 
areas, that the intensity and manner in 
which they are covered varies, and that 
some topics are distinctly more difficult 
to teach than others. In addition, the 
teachers thought that the series would be 
an important tool for engaging teachers 
and students in discussions of these rel- 
evant issues. 

From here the series was put into 
production. Extensive ev^ .uation was 
conducted with 4,000 teenagers and 
their teachers during production. The 
programs provided the catalyst for 
teenagers to discuss issues of importance 
to them. Teenagers reacted sometimes 
strongly, sometimes timidly, but almost 
always with the acknowledgement that 
they were concerned about the issues 
and appreciated the opportunity to talk 
about them. 

On the basis of student as well as 
teacher reactions many changes were 
made in the treatment and scripts. Revi- 
sions included: character and plot altera- 
tions to make the characters and situa- 
tions more realistic and relevant to 
teenagers; and dialogue changes to en- 
hance the program's message and make 
the programs more comprehensible. 

Vehicle for Affective Education 

Through experience AIT has found 
that video programming, when properly 
shaped, can be useful in enhancing the 
affective curriculum in schorl settings. 
Such series as Ripples and InsidelOui for 
the elementary school level and Self In- 
corporated for the junior high level repre- 
sent efforts to assist teachers in dealing 
with affective issues in the area of per- 
sonal growth and development. With 
the completion of the On The Level series 
AIT has achieved a K--12 affective educa- 
tion program in the area of health educa 
lion. 



The programs for all these AIT series 
are particularly helpful in facilitating af- 
fective learnings. That is, when properly 
used they are useful in helping students 
explore their own beliefs, opinions, and 
likes and dislikes. 

Effective Use of the Series 

Essentially, proper use of the On The 
Level series involves (1) selection of ap- 
propriate questions and activities to pre- 
cede and follow the program, and (2) the 
establishment of psychological freedom 
in the classroom or group setting. 

The Leader's/Teacher's Guide con- 
tains a pool of questions and activities 
usefulin "squeezing healtheducation af- 
fective juice" out of the series. For exam- 
ple, in using the program "Face to Face," 
which centers around the conflict be- 
tween Alice and Gail, one of the teachers 
participating in evaluation of that pro- 
gram selected the following from the 
Guide: 

Before the Program 

• Get a group agreement on the defini- 
tion of conflict. Discuss some of the 
factors that help to determine the se- 
verity of conflict. 

• In small groups, make a list of the posi- 
tive things that can result from con- 
flict. The negative things. 

After the Program 

• Ask students to respond to the follow- 
ing questions: What were the conflicts 
in Alice's life? Did any of these con- 
flicts have an effect on Alice's physical 
and emotional health? If so, how? 

• Have each person write an ending to 
the program's story line. (What hap- 
pened when Gail and Alice con- 
fronted each other?) Discuss the dif- 
ferent endings. 

• Complete the reproducible activity 
"How Do You Handle Conflict?" lo- 
cated in the back of the guidebook 
(this is an instrument useful in deter- 
mining, ways people handle conflict). 

• Invite students to discuss the follow- 
ing question: How do you feel about 
facing conflict? 

The most critical element in the suc- 
cessful use of On The Level is the teacher. 
That is, what the teacher does and does 
not do as he or she interacts with teen- 
agers will determine the degree of suc- 
cess or failure in using the series. In addi- 
tion to utilizing relevant questions and 
activities, the teacher needs to create a 
classroom environment that uMows free, 
open and responsible discussion. Such a 
psychologically free environment 
should allow diversity without the fear 
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of recriminations from classmates or the 
teacher. 

To establish such an environment it is 
helpful for the teacher to set discussion 
ground rules.- For example, "In our dis- 
cussion today let's have one person 
speak at a time. Remember it's OK to 
disagree but don't be disagreeable when 
you do so. Also, no put downs." As the 
discussion unfolds the teacher's role is to 
main*ain the ground rules and to refrain 
from judging students' ideas directly or 
indirectly. 

It was through such a teacher- 
established classroom environment after 
viewing the program on conflict that one 
student reported that she did not feel 
alone. The student communicated relief 
in not being "weird" because through 
discussion she discovered she was not 
the only one afraid of dealing with con- 
flict. Somehow there seems to be a sense 
of security in knowing that one's peers 
have similar anxieties, fears, and joys. 
This sense of security can come to 
thousands of high school students if ap- 
propriate affective teaching materials as 
well as teaching behaviors are carefully 
utilized. 

Perhaps the power of the On The Level 
""ries became most apparent when stu- 
dents responded with disappointment 
and frustration at the lack of "r :al" pro- 
gram endings. After viewing the pro- 
grams students often responded with 
What happened to the rest of it? When is the 
rest of it going to be on TV? I want to see what 
happens. 

Yet it was this frustration which 
seemed to be a viable starting point for 
the exploration of ideas and opinions 
relative to growth and development. 
And that is what this series is all 
about — providing a catalyst for the ex- 
ploration of life issues relevant to high 
school students. 



^Agency for Instructional Television. Ldu- 
catiofi for pjcrsnmal and social s^rowth of secondary 
H'hcH)l students, Bloominglon, Indiana: Agency 
for Instructional Television, 1978. 

^Agency lor Instructional Television. Re- 
search ReiKtrt 70 — Secondary health project: con- 
cepts reiueuK Bloomington, Indiana: Agency 
for Instructional Television, 1980. 

^Dalis, GusT. and Slrasser, Ben. B. Teach- 
ing strategics for values awareness and deciswn 
making in health education. Th ore fa re. New Jer- 
sey: Charles B. Slack, Inc., 1977. 

Anyone wishing further information about 
local availability of "On the Level" may con- 
tact: AIT, Box A, Bloomington, Indiana 
47402, (812) 339-2203. 
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Perceptions of Me 




IFRROID S. (jRLlMURG is coordt- 
n.uor of health vdin.iiinn. State Uni- 
vcrsity of Now York ai Ihiftalo, !hif- 
/a/o, New York 1421 A. tie server as 
eontnhiittn^ editor for this SIIR de- 
paitment, \\ /i/c/i /s desii]ned to he of 
partii ular u^efulne^s to the ( lass- 
room leather at all leveh. 



Though roi^li/ing \he deyjee o\ 
immodesty ot which I lan he tU- 
cused, Icl me risk sMtinj^ thiit Ihe 
most inlerestmt; lopit lo me is me. 
Further, the mosi inleresitnj^ topic 
lo you rs probcibly v^u. IhiU s nottv 
ing stcuthng. We a\\ are mleresled 
in ourseKcs. Keah/tng tins phenom- 
enon, educcitors recommend thiU 
kvirnings m school he reKited lo the 
hfe ex[)criences of the k\uner. It 
then seems to follow thiU \\\\h ihe 
learner himsult [he loprc ot study, 
the efiictency and ettectiveness ot 
the learning [irocess would he maxi- 
mized. 

Ihe queslion ol ihe appicjpiiate- 
ness of oiiesell as a topic lor study 
witlim a school setting, liowever, re- 
mains. Since one liehavc^ on how 
one perceives leahly lalher tlian up- 
on reality itself, one's [)erceplions of 
oneself will delermine many health 
related behaviors, for example, one 



possessing a positive self-concept 
miglit be expected lo walk tall (up- 
right) while one with a negative 
self-concept miglit walk slumped 
over to physically indicate "Icwii- 
ness"; c^r one wilh a positive sense 
of sexual self-esteein might be out- 
going and pleasant, wliereas one 
with a negative feeling about one- 
self sexually might behave in a shy, 
witlidrawn manner. 

Bdsed upon tlie importance of 
perceptions of oneself, and, \n addi- 
tion, how others perceive one (since 
ttiey will behave toward o I tiers 
based upon tlieir |)erceptions of 
tliem) activities sliould be devel- 
oped and conducted with students 

to lielp ttiem to: 

1 . More realistically perceive 
themselves and others. 

2 [ xplore the relationship be- 
tween ttieir perceptions and 
how they act. 

I. Make whatever adjustments 
they deem nec essaiy to be- 
come wliat they want to be. 
Presentee! m this article are 
examples ot such learning ac- 
tivities. 

Sentence Complclions 

Linfinished sentences whicii re- 
cjuire the student to react by com- 
pleting them, allow for self-inquiry 
of a kind to winch people are not 
ac c ustomed. I xamplos of such ques- 
tions indicate the breadth of possi- 
bilities and range of topics which 
can bc^ explored with this instruc- 
tional strategy, 

1. I oflcMi 

2. I sc^ldom . .- - 

]. I'm bored when 

A. I love to . . 

S Other t bildren . . - - 

i^. I Will - . 

I must 

8 I am very .. .. 

I wish I could , 
10. My friends are 

I 1 . N\y parents . . 

12. I wish . - 

1^1 feel 

14. I'm happy when 

15. My body , . . — ^ 

VVhercMs the completion of these 
sentences requires the student to 
think about himself, processing the 
responses in small groups allows 
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students to explore other childrens' 
perceptions of thetriselves. It is 
hoped that surprises about certain 
responses will help children be 
more acc epting of others and better 
understand themselves. If the class 
trusts itie teacher sufficiently, the 
reading of the responses by the 
teacher might also aid the teacher 
to better plan instruction which per> 
lams to the needs of the students. 

Discussion Questions 

Using questions to stimulate 
group discussions is not a recent 
educational innovation, but the. 
types of questions suggested for 
use tiere differ from those employed 
elsewhere. 

1. What is the one thing that 
scares you the most? 

2. When are you most hurt^ 

3. What is the very first thing 
ttiat you remember? 

4. Whdt is the saddest thing 
that has e\er happened to 
ycHi? 

5. WhcU is the best thing that 
has e\er happened lo you? 

h. Whcil do you dislike mc;si 
about school? 

7. What don't you like ahoul 
yourself? 

8. What do you like most dhoul 
yourself'^ 

What would vou rather have: 

wealth, intelligence, or ()hysi- 

cal attractiveness'^ 
10. Who is the most intluential 

person in your life? 
n. What do you wish? 
12. How can nou be happy? 
n. What do you love to do the 

most? 

14. What was the strcingest feel- 
ing yc:)U had Icist week (anger, 
joy, grief, etc . . . .) and wtial 
caused that feeling? 

IS What is something you can 
tell Us now that you woulcin't 
ha\e felt comfortable telling 
us before? 

farh group stiould be reminded 
that there are no right or wrong an- 
swers lo sue h questions md, there- 
fore, they should expect each per- 
son to respond differently. Tlie 
group members' role should he to 
ask questions of the respondent 
which will help the grcnip to better 
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understand the response, rather than 
lo allenipl lo gel ihc group to agree 
on what would be the "best" an- 
swer. As a result of this exercise, il 
is anticipated that each student will 
have a more accurate picture of 
both himself and his classmates than 
prior to the exercise. 

Question Sociogram 

An activity which can be used to 
aid students lo see themseh es as 
others see them is the Question So- 
ciogram, Unlike a regular sociogram 
which asks (hildrcMi to list a num- 
ber of p(V)ple \hv\ would lik(^ !(> 
attend ,1 nK)\i(» with, el(., the (Ques- 
tion S()(i()grcim jsks chilciren to 
place th(» name of ihc^ jxuson in 
the (lass nun/ hkriv lo fit llu^ de- 
scription rmplKjl in llu^ quc^sliori, 
Txamples of questions which (^in b(^ 
used will help to clarify this tec Iv 
nique: 

n Wlio most lik(^ly i^ 

afraid of nM( 
2) Who most hkelv (annot 

resist eating a donut*^ 
3; Who wakes up often 

with nighlmarc^s'' 
A) Who loses cowboy 

movies^ 
5j Wh{) lovers romantic 

movies'' 
f^) Who most wants a lot 

of money^ 
. . 7| Who watchers a lot of 

television^ 
. - []) Who most likely will be 

a scientist'' 
t)) Who wiP bc^ a politi- 
cian? 

- . 10} Who will make the l)est 
mother or fath(^r-f 

1 I) Who will nevcu g(M 
marriecl? 

\2) Wtu) Will ru^vc^r u^e 
drugs? 

1 ]) Wlio is most likt^lv to 

I heat on an (»xam? 
14) Who will l)e the most 

thoughtful lo\'er^ 
I'")) Who will be a talking 

liberal who won't (io 

anything? 
]()) Who will insist on a 

small wedding'' 

17) Who would be the lx»si 
teacher? 

18) Who IS apt to (]o anon- 
yfiious favors for pvo- 
f)le? 



19) Who will always be 
physic ally atlrac tivc^? 

20) Who Would mak(» the 
IkM frienci? 



T(; llu^ left of (\K h number, stu- 
dents arc^ recjUiK^d to place the 
name of one studcml in their group 
or class. Only one name can l)e 
written on the blank line and each 
blank lin(» /77(7s( have a name* on it. 
After lh(^ responses ha\'e been madc^ 
(\i(h (hild (an ask eadi other (hild 
w hi( h ti(»s( riptions he most fits, 
theit^ln a( (]uiring otIuMs' |ier( ep- 
tions ot hims(»lt. To b(Mter know 
()n(^seh i^ llu^ first st(^p in improv- 
ing on(»self. 




Intimacy Questions 

Omc (rust has bvcn do\elo|ied in 
a ( lass or group of (hildren, C|ues- 
tions of a more intimate nature can 
\)v explor(^(). B(^st discussed in pairs 
to piovide a dose relationship, 
some of the following qu(^stions 
(cin b(^ (unployed by a t(\u her will- 
ing (o take risks to provide^ mean- 
inglul edu(ational (»xp(»riences : 

1. What do you f(>el most 
ashannnl of in your past ? 

2. What have you deliherat(^ly 
lied al)()ul'' Why? 



.i. When do you hurt p(H)ple? 

4. What turns you on the most? 

5. Do you have any health 
problems? What are they? 

(). What are your least attrac- 
tive features? 

7. Do you believ(» in (K)d? Or> 
gam/ed religion? 

8. Ar(^ your par(Mits happily 
married? Why? Why not? 
How do you f(»(4 wIumi you 
l(n (»? 

10. What makers you sw'(Mr'' 

11. What do \ou think about 
liomos(^xuals^ 

12. Do you lik(» yourself'^ Why' 
Why not'' 

1 What was vour gr(Mt(»sl 
failure? (lr(Mt(»st su(cess? 
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J\J^ 1 



14. Who would )uu if you 
( ould l)(^ anyoiu* t4s(^ that 
you wantcul'' 

lh(>s(^ qu(^stions de\(4op gK^ater 
(l()s(»n(^ss l)etwe(ui two p^H)pl(^ who 
are honest and trusting to b(^gin 
with, and likewise* can cknelop 
greaU^r dislanc(^ between two peo- 
|)l(^ who f(H4 threat(Mied by sudi 
openness. It is important, tlunet'ore. 
It) (Mnploy this activity only with a 
group that has matur(»cl and c an 
tak(^ advantage^ of su(h an opportu- 
nity lo mature further. 
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Enhancing Positive 
Self-Concept 
Through Creativity in 
the Classroom 

Barbara Bcicr h on the academic staff in the 
health educatiou department at the iluiver- 
sity of Wiscon>itt, Ui Crosse. ?>460\, 

1 am convinced that one of the major 
challenges to teachers and other group 
leaders is the creation of a self- 
enhancing learning environment. Some 
special people seem to do this quite 
naturally out of their own authentic 
being and their commitment to others. 
Most of however, benefit from sug- 
gestions or training in allowing our cre- 
ative potentials to enhance a positive, 
humanistic environment in the class- 
room. 

A workshop, "Creative Teaching 
Methods in Health," offered by the 
University of Wisconsin - La Crosse Di- 
vision of University Outreach, allowed 
the creative process to surface in me. As 
a young health director 1 was quite con- 
cerned with dispensing cognitive mate- 
rial to my students, but I have begun to 
understand that young people need 
more than subject matter. I like to 
think, now, that I teach the students, 
not just the subject. 

Creative methods for teaching health 
education can be written, published in 
books, and distributed nationwide, but 
these ideas are only tools. Their use de- 
pends on you. Your use of ideas to fos- 
ter positive selfconcept will depend 
upon your own selfesteem. As John 
Vasconcellos states, 

"Only if you are truly into your oxen bcin^, 
possess and value yourself, feel comfortable 
with and good about yourself, believe in and 
live your right to be yourself -will you truly 
enhance selfesteem in those youiig human 
beings whose selfesteem, whose lives, are 
touched by you/' * 

Research literature is filled with re- 
ports indicating that cognitive learning 
increases when selfconcept increases. ^ 
Following is a series of creative teach- 
ing methods compiled to foster a posi- 
tive selfconcept in students of health 
education. 

Activity #7; Sharing Bags 

Grade level; 10th grade 

Materials needed: any size paper bag 
for each student, pictures, fabric, de- 
corative findings, scissors, paste 

O 

ERIC 



Background information: In many 
classes students never have an oppor- 
tunity to get acquainted with their 
classmates. All of us share a need for 
meaningful interpersonal relationships. 
However, many times creating a class- 
room environment conducive to posi- 
tive interaction is awkward and dif- 
ficult for teachers. This activity could be 
a good starting point for teachers who 
seek to facilitate growth in students' po- 
tential for interpersonal relationships. 

Objective: The student will have the 
opportunity to recognize meaningful 
information about themselves which 
can be shared with classmates. 
Procedure: 

1. Distribute paper bags, one to each 
student. 

2. Instruct students to select from the 
fabric, pictures, and decorations. 

3. Illustrate on the outside of the bag 
how they think other people see them. 

4. On the inside of the bag, have stu- 
dents illustrate how they see 
themselves — how they really are. 

5. Upon completion, the bags may be 
shared with the entire class, with a 
small group or with a partner. 

Follow-up questions: 

1. How did you feel when sharing 
your creation? 

2. What are some of the ways you are 
different from the way others see you? 

3. How accurately do you think you 
preceive yourself? 

4. Do you feel good about the way 
others perceive you, about the way you 
perceive yourself? 

Activity #2; Who's Who of the Week 
Grade level: 5th grade 

Materials needed: background informa- 
tion on students in class, construction 
paper, paste. 

Background information: An emerging 
task in education today is to define self- 
esteem and to discover the process by 
which it is nurtured. The ultimate in 
selfesteem is found in the full posses- 
sion of one's total being - the intellect 
and the emotions and (especially) the 
body - in other words, in the self. 

Objective: To enhance student selfcon- 
cept using personal data and positive 
reinforcement of accomplishments. 

Procedures: 

1. Compile a "Who's Who Bulletin 
Board." 

2. Data can be gathered about 
achievements, hobbies, pets, future 
goals, family members, etc. 

Hi 



Mental Health 

3. Phone calls to students' homes may 
uncover information special to students 
while promoting health education to 
the parents. 

4. When data is collected and written 
up, duplicate and distribute to all stu- 
dents in the class. 

5. Pictures may accompany written 
information for a personal touch. 

6. Designate one student per week to 
be recognized as "Who's Who Student 
of the Week." 

7. Present bulletin board materials to 
honored student at end of the week. 

Actwity #3; Who Am I? 

Grade level: 3rd grade 

Materials needed. 3x5 notecards, pen- 
cils. 

Background information: Every person 
needs recognition. It is expressed co- 
gently by the lad who says, "Mother, 
let's play darts. I'll throw the darts and 
you say 'Wonderful.' 

To enhance student selfconcept using 
students' own thoughts and ideas. To 
give the student recognition from 
teacher and classmates. 

Procedure: 

1. Have students write out biograph- 
ical information. Include such things as 
talents, family happenings, hobbies, 
favorite places, activities, etc. 

2. Collect the cards. 

3. On occasion, read the cards at the 
beginning or end of class. 

4. Include a teacher description also. 

As health educators, promoting posi- 
tive selfconcept in the classroom can be 
challenging but quite rewarding. By 
creatively letting loost, involving the 
students, giving students' recognition, 
and by allowing the student to feel in 
the classroom setting, a teacher can cre- 
atively enhance positive selfconcepts. 
As a kindergarten student put it, 
"When you ask me how I feel, I'm the 
only one who can tell you! And I like 
that!"-* 



'Vasconcellos, J., Chairman of the joint 
Legislative Committee on Educational Goals 
and Evaluation, Member of the California 
Legislature. 

^Purkey, W. W. Self-concept and school 
achievement, Englewood Cliffs, New Jersey: 
Prenlice-Hall, Inc., 1970. 

^Baughman, M. D. Educator's handbook of 
stories, quotes, and humor. 

K'anfield, J., & Wells, H. C. 100 uHiys to 
enhance self -concept in the classroom. En- 
glewood Cliffs, New Jersey: Prentice-Hall, 
Inc., 1976, p. 207. 
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Ideas from a 
Class in Inter- 
personal Relations 



CAROLL KAISER teaches health 
vdiication at Minnotonka Senior 
High School, Excelsior, Minnesota. 
Her interpersonal relations classes, 
composed of sophomores, juniors, 
and seniors, are the most popular 
of the ten health classes offered 
for credit 



Interpersonal relations stresses the 
importance of self-image and self- 
acceptance in the development of 
personality. Without a secure self- 
image and a healthy self-acceptance, 
a person cannot risk the emotional 
investment necessary to relate to 
another individual. With a secure 
self-image and healthy self-accept- 
ance, a person can risk the neces- 
sary emotional investment, and he 
gradually acquires a repertoire of 
successful behavior. Building this 
repertoire of successful behavior is 
a process of becoming and indi- 
viduation. Thus, a cyclical evolve- 
ment takes place: self-image and 
self-acceptance determine the qual- 
ity of interpersonal behavior; the 
quality of the interpersonal behavior 
determines the growth of person- 
ality; the growth of personality 
determines self-image and self-ac> 
ceptance. 

Some of the techniques I use in 
the interpersonal relations classes 
attempt to improve self-image and 
self-acceptance in order to develop 
a repertoire of successful interper- 
sonal behavior. One device is what 
I call 'laws of the Robot." In this 
experiment I try to show students 
that the human condition is coped 
with, understandably and even 
justifiably, on a nonrational, even 
emotional, basis, and that this is 
not bad. In the Laws of the Robot, 
I pose hypothetical situations which 
students must try to solve using a 
purely computerized type of logic. 
My direction to students is that they 
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are to consider themselves as robots. 
Before they arc allowed to enter 
human society, thoy must \akv a lest 
to determine whether the 'three 
laws" which are built into their ro- 
bot being are functioning', properly. 
The laws are a funclional part of the 
circuitry and I furihor omphasj/e 
that all circuits are lo^vcal and can- 
not bo altered in any way without 
serious damage, and thai as robots 
ihev cannot \iolate llu^ three laws 
either through action or through 
inaction. The laws ar(^ rigid, almost 
me( hanical : 

1. A robot m«i\ noi tniurc ij luirnari n\ 
tlu()Uf;h in»ulf(>n .illow j liuin.m in 

J A r()[)()t nui*-! f)l)t'\ urdcrs v^wrw il 
.1 lujniiin except \sluMt' •■inh .in 
(udcr nm:hl i oril'lti I \\ ilh ific lit-! 
law. 

\ A robot imj*-! [uolct I iK nwn cM'-! 
cncc l(/ni; .)s sij( h prolr< Imn d i-- 
no\ ( oiuIk I w ilh \\)r \\f<[ t 't « mhI 

Before the exercise is over the 
students become bogged down and 
almost disfunclional in solving the 
hypothetical situations, To their 
great frustration, logic is not enough 
for a solution because* nonlogu al 
ramifications of the |')r()hlem nn\>\ 
be taken into account. 



Another device I use for teaching 
self-awareness and self-ac ceptance 
is what I call the "Protoplasmic 
Blobs." Those are a series of draw- 
ings or blobs faintly resembling 
humans, which elicit student inter- 
pretations of what the blobs are 
feeling. Since it is relatively easy to 
catalog gestures that people use 
to intensify statements, I fell that 
I could use protoplasmic blohs to 
illustrate the subtlety of gestures, 
the idea being that if a student 
could perceive the gestures in this 
experiment, he might more readily 
perceive them in his everyday li\'- 
ing. Interpreting these characters is 
similar in a sense to the process 
people go through to interpret the 
Rorschach Ink Blot Test. This par- 
ticular exercise is u^ed in conjunc- 
tion with a unit on body language. 
The exercise cohmsIs of 2() blob 
illustrations on a paf)iv. At the bot- 
tom of the page arc listed 20 
comments. The students match each 
comment with the blob character it 
best expresses. For example, a stu- 
dent may interpret two characters 
as "quarreling," and he would 
sup|)ly a ( omment most appropriate 
for that depiction which might be, 
"please forgive me just one more 
lime." Students can work individu- 
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ally or in a group where students 
compare their different inlerpreta- 
lions. Incidentally, this exercise can 
lead to some inleresling and effec- 
tive role playing. 

The "Fnvironnienlal Box" idea is 
used toward ihe end of tlie unit oti 
self-awareness as a final project. It 
is especially effective and reward- 
ing for those students who are nol 
adept verbally. The students are 
asked lo portray or depict in visible 
form a concept or feeling they 
possess. Thev are to "remove" tliis 
feeling from environmental compe- 
tition by "placing" it in a shoe l^ox, 
fix the cover on the box, and then 
cut a hole in one end for the ob- 
server. Peering into the box and ob- 
serving these visu.]| manifestations 
of a student's inner hfe in complete 
isolation from an outside environ- 



mental force is a most cogent ex- 
perience. The sirengtli of this project 
lies in tlie fact that the completed 
assignment ranges from llie most 
simple illustration lo tlie most com- 
plex and intricate ones, involving, 
in some cases, mirrors, electric 
lights, and small models to create 
illusory effects. 

Since communication is an inte- 
gral part of interpersonal relations, 
I have used as an additional tech- 
nique a short unit on the sign lan- 
guage of the deaf. Often, in the 
verbal language we use in every- 
day conversation, parallel conversa- 
tions are conducted in which one 
person is not really listening lo the 
other. Ultimately, after much paral- 
lel conversation, the art of real 
listening is lost. Teaching students 
basic sign language makes them 



aware for the first time of the inten- 
sity and the miracle of human com- 
munication. One is forced to look 
at and study the person who is do- 
ing the communicating. One sees 
all the nuances and connotations of 
what is said and felt. One of the 
high spots in this unit is a lecture 
given in sign language by a deaf 
lecturer. The intensity and con- 
centration observed at this point 
is worth a whole year of teach- 
ing, I might add that teach- 
ing this skill is not difficult or time- 
consuming, and the hand alphabet 
can be learned in 15 or 20 minutes. 
Since there are hand gestures that 
make up entire words rather than 
spelling out each letter in the word, 
I also introduce five or ten hand 
gestures every day until each stu- 
dent develops quite an extensive 
vocabulary 
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Hale Piaying as a Taal in 
Mental Health Education 



Lynn Teper is assistant professor of health educa- 
tion at Long Island University, Brooklyn Center, 
Brooklyn, New York. She was formerly an in- 
structor at Kingsborough Community College in 
Brooklyn. 

Teachers of health education must transmit to 
students the concept that physical and mental 
health are interrelated. Each is an aspect of the 
total individ lal; each is dependent on the other 
for optimal functioning. Formerly the mental 
component of health was overshadowed by 
health educators in their attempt to educate the 
student about bodily functions, but gradually, 
mental health has gained importance and is now 
a significant aspect of many health education cur- 
riculums. Through units in mental health, it is 
hoped that students will learn to meet with some 
adequacy their personal, interpersonal, and social 
conflicts and thus will function more completely 
as young adults. 

One of the tools availaL j for promoting 
healthy behavioral patterns is known as "socio- 
drama." Sociodrama is a spontaneous, impromptu 
expression dramatizing intergroup relations and 
collective ideologies. The students who play a 
role in a sociodrama do not recite from a script. 
A situation is presented to the class and without 
prior preparation students are chosen or volun- 
teer to act out the particular situation. 

Man is a role player, in a sense, every day of his 
life. An adolescent girl, for example, can be a 
daughter, a friend, a student, a member of a club, 
etc. Each individual is characterized by a certain 
range of roles which dominates his or her behav- 
ior. The role player in a sociodrama is aware that 
he is acting out a role, even though he may be 
unaware that the role, as he enacts it, reveals 
many of the conflicts that confront him and 
others. 

The process of sociodrama unfolds as follows: 

Step 1 — Sensitizing the group 

It is important for the participants to recognize 
that people perceive and interpret situations and 
stimuli differently. As a result of their particular 
interpretation, attitudes are developed by each 
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individual which result in different responses. 
This understanding can be gained by having sev- 
eral students view and report on a given situation. 
The result will usually yield a variety of opinions 
as to what took place, as when witnesses are 
asked to report on an accident or crime. This will 
reveal to some degree the lack of reliability be- 
tween observers due to a predisposition to select 
different aspects of the situation for notation. In 
addition, it will help students to see that their way 
of seeing and interpreting situations is not the 
only way. 



Step 2— The Warm Up 

This step involves setting up the situation for 
the sociodrama to take place. Topics for enact- 
ment can include conflict with the family, peer 
group relationships, attitudes involved with topics 
included in sex education or the use of narcotics. 
The instructor states the situation somewhat ab- 
stractly. Roles are described and volunteers are 
selected or chosen. For example: A girl is troubled 
by the fact that she given little freedom from 
her parents. At this point someone is chosen for 
the role of the girl, another for the role of the 
mother; father and possibly a sister or brother can 
enter the scene. 

Step 3— The Enactment 

At this point, without any additional prepara- 
tion the role players act out what they believe 
would happen when the family was together. 

Step 4 — Helping the audience observe 
intelligently 

Much of the value of sociodrama depends on 
the discussion with the class following the spon- 
taneous dramatization. Some of the questions 
could be: 

1. Do you feel that the enactment was realistic? 

2. As future parents, what do you believe the 
role of the parent should be? 

3. How do you think parents and their children 
can come to better understand one another? 
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In other situations as well as this one the prime concern 
should be to discuss causes of behavior and appropri- 
ate ways of behaving and to encourage self-appraisal. 



Step 5 — Replaying the situation 

It is helpful for students to see how the situation 
looks from different angles by switching roles. The 
daughter may become the parent or volunteers may 
replace those who have already participated. This will 
bring additional insights into the situation. 



Step 6 — The Evaluation 

In the evaluation it is important to emphasize that 
with positive flexible attitudes individual growth takes 
place. Students need to discover for themselves that 
anxiety, fears, and immobility are not inherent in an 
object, event, or person, but are within themselves. 
The individual needs a positive attitude toward 
change. To say "I'll try" means motivation for growth 
is present. 

If real learning is to take place, problems studied in 
school should deal with crucial situations in the lives 
of the student no matter what the subject area may be. 
The use of sociodrama in health education classes is 



one way to implement this approach since it allows 
students to exp'ore some appropriate ways of dealing 
with others as well as with themselves. It is a process 
whereby one can look at familiar conflicts seen 
through the eyes of others. Subsequently, recognition 
that one is not alone in some of his confrontations may 
result in lessening anxiety. A three way process is 
established. 

1 . The teacher relates with the students through in- 
terest and involvement. 

2. The students relate with one another by participa- 
ting, observing, and commenting on the socio- 
drama. 

3. The students relate to the teacher by referring to 
tht teacher for guidance and structure. 

Moralizing by the teacher is curbed and condemna- 
tion and judgment by an adult figure are eliminated. 

Involvement is a key to understanding for students. 
Whether the student is a role player or part of the 
discussion group that evaluates the sociodrama, in- 
volvement is a significantoutcome. Conflicts often will 
be left unresolved, but hopefully the students will have 
witnessed or have been a part of acting out and discus- 
sing a variety of ways for promoting healthy interac- 
tions involving the individual in his environment. 
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THE MIRROR GAME' 



ROSA SULLIVAN is a hvallh rdtna- 
lion ti\nhvr at Herbert Hoover lun- 
ior tiigh, LiU kdwanihi, New Ynrk 
14218. 



It is St) cxlromcK import.inl \n\ 
individutils to he dhlo to look 
back on themselves in order !o he 
evakuilive of their jH^sonalilv Iraits. 
Mtiny times peo[)le cannot detect 
iheir negative faults or, in (ontrdst, 
lend only to find negative trails. A 
menldlly healthy individual should 
be able lo search on both sides and 
pro^^ress lo working out "bad" 
trails. The following activity is one 
way to work tov^'ard this. 

Objectives 

1. To have a belter undersiariding 
of who you are as yc;u -ee your- 
self. 

2. To have a belter iindersK^nding 
of how others see you. 

3. To recogni/e and understantl 
thai others always do not sec 
you as you see yourself. 

4. To appreciate Ihe fact that vou 
lia\e negative points anci evalu- 
ate how lo change tluwn if yt)u 
wish lo. 

15, To evaluate Ik)w others soe \c)u 
and decide if that is your true 
image. 

The Game 

Duplicate a list of 20-30 person- 
ality traits suilable lo ihu students' 
age group. (Tlu> gioup I used !hi^ 
game with was 14 years of nge and 
enrolled at a junior high sctiool.) 
Set them up m columns with room 
for graduated ratings of soil' and 
partner (S(^e exampUv^ 

Procedure 

1. Have each student pu k .i jjarlnt^r 
with whom thc^y .we familiar. 

2. After parsing out \\ye list, stress 
that thev are not lo talk ^\hilp 
Ihev are exalualuig th(Mns(H\(>s 
or their piirtner. 

3. The groups have 10- IS minutes 
lo make their judgmcMils. 



They then compare what thc^v 
marked about themselves and 
each other. This should revcMl 
a number of differences between 
their self- impressions and how 
they are perceived by f)!hers. 
This may lake as long as 1^-20 
minutes. 

During the last S ininutc^s in 
class and continued as a homc^ 
assignment, students should 
write on ihc^ back of their pa- 
pers three things they learned 
about themselves that they did 
not know l^efore. They should 
also explain what these three 
things mean lo them. 




Follow up 

(P-20 minutes of another class 

f)r as a home assign-nenO 

1 With \'our c lass v;o ovc^r the list 
and mark each word as eittier 
[")ositi\e or negative (example: 
if \ou marked alwavs or some- 
limes for sensitive then it is 
posili\'(\ if you marked seldom 
or ne\ er for sensitiv e then it is 
negati\'e). 

2. A sheet containing the follow- 
ing ciueslions is then passed out 
and ihe Umc her recjuests the stu- 
dent to be as truthful as pos- 
sible in responding since no one 
v\ill see their answers without 
their expresscni permission. 

\Miat image did you project If) 
vcnir partner^ 

Whal .ue some of llu^ trails you 

fe(4 vou possess Iml others cJo 

not feel you f^ossessi' 

Why do your perceptions difler 

from others' perceptions? 

Do you have a strong self-image? 

(Do you like yourself or if you 

weren't vou. would you like 

ytui?) 

Di) vi)U ha\'e more negative or 

^X)sitive traits? Why? 

(veryone has traits they do not 

likcv Think abiuit two of your 

n(n',ativ(^ ones anci explain how 

\'()u can go about (hanging 

lIuMn. 



' Acl.ifiled frojn Gf» /o //ea/f/) (New 
York: Oell Publishing Co., Inc., 1972), 
p 
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■•wteCtpe 

with Strass in 
tin ClassfMin 



CHARLES C. DAVIS is coordinator for 
health Iphysical education instructional pro- 
grams, State University College at Oswego, 
Osioego, Neio York 13126. 



Learning alternative for handling 
stressful situations and ihen giving stu- 
dents an experience in handling stress 
and developing coping ability i« some- 
thing often left out of the classroom. As 
educators we often find it difficult to 
place students in situations where they 
can learn practically how to handle vari- 
ous stressors. Much of what we say is 
abstract or theoretical until the student is 
forced to confront stress. The following 
stress sheet is designed as a practical way 
for students to identify stress and then 
analyze how they cope with various 
stressful situations. A deeper discussion 
of stress and the learning of alternative 
situations to various life problems can be 
better understood. The stress sheet is 
adaptable for many age groups and 
grade levels. 



Step 1: Content 

The students are tau^^ht the intricate 
details of life and stress in their class. The 
following asptcts are reviewed. 

1. The stress concept — what is stress? 
discussion of Hans Selye's theory of 
stress. 

2. Stress as it affects our lives — stress is 
not inherently good or evW, it is de- 
pendent on the consequences of our 
reactions to stressors. 

3. Coping with stress — General Adap- 
tation Syndrome (GAS), the physio- 
logical response to stress; flight/flee 
response or coping behavior (general 
alternatives). 

4. Learning ways to cope with stress — 
protecting the ego ideal under stress- 
ful situations; defense mechanisms; 
Maslow's hierarchy of human needs. 

5. Adapting to stress — suggestions for 
learning to cope with stress in a con- 
structive manner; positive and nega- 
tive consequences of deviations. 



Step 2\ Learning to Cope 
with Stress Constructively 



Students are given a stress sheet to 
relate classroom theory to actual con- 
frontations with stressful situations. The 
students are asked to take the following 
stress sheet home and fill it out after 
undergoing stress. 

Stress Sheet 
This sheet is designed to stimulate in- 
terest in and an understanding of how 
you react to and cope with stress. It is 
also hoped that completion of this sheet 
will cause you to do some reflective 
thinking on how to handle the "wear 
and ter" of life" or stress. 
1. Identify: A stressful situation; the 
stressor(s), internal and/or external 
primary stimulus causing the stress. 



Which of the following behavioral re- 
sponses did you use to cope with the 
stress? Place an x next to how you 
responded. 

Fight Freeze Flight 
Compromise 
Briefly describe the consequences of 

your response: it did did 

not alleviate the stressful situa- 
tion. 

Check any defen.se mechanisms that 
you used to deviate from the stressor. 



avoidance 
deny reality 
fixation 



repression 

projection 

other (specify) 

rationalization 



regression 



sublimation 



Draw a line to indicate how you ex- 
pended energy as you progressed 
through the Adaptation Syndrome. 



Sir (V 
S> > 

W J 



Alarm Reaction | Stage of Resista nce 
Prestress EnergjTDutput 





State of Exhaustion 



Time 
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5. Sources of help. Did talking with 
anyone help you cope with or adapt 
to the stressor? 

no yes 

specify whom 

6. What deviations did you use to 
equalize the effect of the stress on the 
body? (for example sports, reading, 
etc., please specify). Briefly describe 
how your deviations relieved the 
stress. 

7. Did any psychologically induced pain 
cause a physical reaction? 

no yes 

specify e.g., prolonged ten- 
sion leads to upset stomach. 

Step 3: Behavioral Outcomes 

After taking home a predetermined 
number of stress sheets the students 
should have some stress-relieving skills, 
such as the following. 

1. Analyze some of the stressors com- 
mon to the experiences of students, 
such as competition or failure. 



2. Understand the meaning of the terms 
stress, stressors, stressful situations. 

3. Analyze the individual use of defense 
mechanisms in stressful situations 
used to minimize conscious anxiety. 

4. Understand that humans are affected 
by and respond to stressors as total 
organisms. 

5. Understand the general categories of 
behavioral responses to stress: flight, 
fight or compromise. 

6. Understand the consequences of 
conversion reactions such as psycho- 
logically induced pain manifesting 
physical reactions when stressors are 
not successfully adapted to or de- 
viated from. 

7. Investigate how individual coping 
behaviors (sports, dancing, etc.) suc- 
cessfully allow an individual to al- 
leviate stressors. 



Step 4: Classroom Adaptability 

1. Students can be asked to do several 
stress sheets over an extended 



period, then analyze how they cope 
with and adapt to stress. 

2. Break students into small discussion 
groups, give each group the job of 
depicting: what is stress? or what is 
mental health? or what is the relation- 
ship between stress and mental 
health? 

Give each group about 20 minutes to 
come up with their pictorial descrip- 
tions. No words can be used in any of the 
three assignments. When the allotted 
time has ended, the instructor holds up 
the finished product from one group and 
the class responds to what they see de- 
picted. The same is done for the other 
groups. The instructor phrases the ques- 
tions in a way which will extract the rela- 
tionship between stress and mental 
health. 

The outcome of the stress sheets exer- 
cise encompasses the interrelationship 
of the theory of strers and how it relates 
to mental health by personalizing stress 
through the stress sheets and visually 
depicting the wide interpretations of 
what stress is. 
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Coping 

With 

Violence 



ELAINE HALS teachvs at the South Shore 
High SchooUf} Brooklyn, New York 1123(h 

What can we as health educators do to 
reverse or c\\ least slow down the chain (^f 
violence with which our students live? 
Our objectives should be: (1) to have stu- 
dents consider <?// life as positive, (2) to 
guide students in establishing construc- 
tive goals for the future, (3) to help stu- 
dents explore tfieir values and prioritu^s, 
(4) to help students explore the impact of 
violence on our society, and (5) to assist 
students in finding nonviolent nietfiods 
of handling, potentially explosive situa- 
tions. 

These are difficult objectives to reach. 
How do we acfiieve tnem? C^ne way is to 
plan for the mental healtfi segment of the 

O 
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required health course (or any other ap- 
propriate se^ynent, e.g., urban problems, 
crime, values and goals) to include dis- 
cussion topics and activ lies such as the 
following. 

Topics 

1. Prejudice — its causes and relationship 
to violence 

2. Respect for the views ot others 

3. Respect for the property of others 

4. Peer pressure; gang involvemerit 

5. Values formation (c larific ation); 
priorities 

6. Constructive methodsof problem solv- 
ing and dealing with stress 

7. Setting realistic goals for the tuture 

8. The impact of violence on our so( lety 

Fear of involvement 

Fear of going out alone 

Tendency to overreact 

Crimes committed in selt-cietens(^ 

People arming themselves 

Acceptance of violent cicMths as 

statistics 

9. Need for feelings ot self-esteem 

Being recognii^ed by cithers as 
worthwhile 

10. Constructively compensating tor 
weaknesses 

11. Handling emotions — learning to 
think before acting 

12. Working towards a healthier society 

How? 

Role of the individual 

13. Value of life — own and otheis 

Everyone is important to someone 

Activities 

1. Role playing 

Mock court case 
Student caught cheating 
Racial or ethnic role reversals 

2. Values activity 

Have students rate the following as 
acceptable or unacceptable for 
themselves. Discuss reasons for each 
student's choice. 

a. breakinglawsthey don't believe in 

b. law enforcement agencies 

c. smoking marijuana 

d. our government 

e. cheating 

f. demonstrations against the estal)- 
lishment 

g. compare students' values witfi 
those of their parents 

h. capital punishment 

i. plea bargaining 

]. Soctrch for Values, (Pfaunv Standard, 
Cincinnati, (Miio 1974). Read section on 
Tiiiu\ Lesson 3: "Fxamining Personal 
Goals" 

4. Simoh, Sidney B., Howe, L. W., Kir- 
s(henbaum, Howard, VxjIuvs Clarificn 
tion: A Hiindbook of Practical Strategics 
tor Icachers and Students (Hart Pub. Co., 
New York, 1974). Play the Bomb Shelter 
Came (prejudice) and ifie Transplant 
(iame. 
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!). Am I Worthwhile Task 

Have eac h student talk about self for 
two minutes saying only good things. 
Do this activity in groups. Have the 
group members help thc^ individual 
speaking whenever necessary. The 
purpose of this activity is to help each 
student see that he or she is worth- 
while. 

(). Values Auction from Auction Game by 
Richard Cohen in his graduate course, 
"Health Education in the Secondary 
Sc hools," at Brooklyn College. 

Give each student an imaginary Sl.- 
1)00 to bid with, give them a values 
list, and hold an auction. If several 
students are willing to bid the entire 
SI ,000, have each give his or her rea- 
son for wanting the item and then 
allow the class to vote. After thc^ auc- 
tion evaluate student priorities. 

Items To Be Auctioned 

1. Iiivitiilions \u all tho niosl exciting parhes 
(any pUicr witti iinyoiip in the \vhol(^ world) 
every single night, 

2. T(5 possess pcvtcct heoltfi and a st ^n^, flex- 
ible, beautiful, graceful body 

\. Alileiinie without "h.isshng." No one will tell 
you wfiai to uo or how or when to (io it 
4 A daily "storm" of new ideas; original 
poems, songs, books, movies running itirougti 
your )iead; visions of paintings to paint, to 
mold. buildMigs to design and huild, 

5. To be the richest person in the world, 

6. The opportunity to direct the workings of the 
whole world . . , lo control individuals, busi- 
nesses, monies, whole nations. 

7. No "hang-ups" whatsoever; to possess 
self-knowledge. 

8. A chance lo spend a year with the greatest 
religious figure of your faith-^past, present, fu- 
ture. 

9. To live forever without growing old. 

10. The opportunity to stick up for .ind protect 
the person or thing lo which you feel the 
greatest allegiance dike sticking with a friend 
through a crisis or fighting for your country, 
etc). 

11 . To have the perfect romance/or the perfec t 
love rolationshlf) {s) with the person (s) of your 
choice. 

12. To have a computer-bank of fa(ts and in- 
formation in your head; to be able to answer 
any questions and solve any problems whicfi 
present themselves to you. 

13. To have the strength always to do wtiat you 
believe to be right. To be a person of integrity. 

14. To have the skills, know-how, and lime to 
really help others and serve humafiity 

15. To have a real sense of what is f.iir and just; 
to de,il with others as honestly and fairl> ns 
possible 

16. To be at peace with yourself and know the 
purpose of life 

17. To become a professional athlete of \nur 
choice. 

Health educator^ will not be able to 
eliminate violence, but we can enc ourage 
our students to examine the causes and 
end results oi violence. We can show 
tfiem more constructive outlets for their 
anger and their frustrations, as well as 
how to set and reac h positive goals ior the 
future. 
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Personality Spokes 



ROSA SULLIVAN is a health educa- 
lion teacher at Herbert Hoover Jun- 
ior High School, Lackawanna, New 
York 14218, 

McUi has qualities about himself 
that are of great value to him in 
reference to future ambitions. He 
also has faults and because of these 
he sometimes is incapable of ac- 
complishing goals. It is a necessary 
objective of ''fe to be able to recog- 
nize both faults and positive attri- 
butes which can hinder or enhance 
man in his quest of the future. 

At what age should a person be- 
gin to examine his own personality 
to establish priorities in life and 
plans to achieve in these areas? The 
answer is it is never too soon to 
initiate at home or in the classroom, 
activities to stimulate thinking in 
these areas. Personality Spokes is 
one activity to achieve this end. 

Objectives 

Fur students to — 

! Recognize assets in their per- 
sonalities. 



2. Recogni/e faults in their per- 
sonalities. 

3. Delve into themselves and be 
able to establish short and 
long-term goals. 

4. rvakiale what faults and as- 
sets will help them to achieve 
or fail to reach their goals. 

5. Communicate with others 
what they find out about 
themselves. 

Procedure 

1. Have each student pick a part- 
ner. 

2. ("ach student is to draw throe 
half dollar size circles: two at 
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the top and one at the bot- 
tom of a piece of paper (see 
example). Next he is to draw 
spokes as if these circles were 
wheels. One lop circle has 
10 spokes and is labeled per- 
sonality assets. The other top 
circle has 5 spokes and is 
labeled faults. The bottom 
wheel has 5 spokes and is 
labeled ambitions. 

Each student is to fill in the 
spokes accordingly, examine 
what they wrote and then 
draw lines from the assets to 
the ambitions these assets will 
help satisfy. Then the student 
is to draw lines from the faults 
to the ambitions that these 
faults will prevent from satis- * 

The students should then ex- 
change and examine each 
other's papers. 

Each student next explains to 
pr-tner why these assets and 
fau vs will help or hinder his 
ambitions. They also should 
talk about how important 
these ambitions are to them, 
and why they are so impor- 
tant. 
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About Yourself 




RUTH C. ENGS /s assistant professor, Dc 
partment of Health and Safety Education, 
Indiana University, Bloomington, Indiana 
47401. 



A "mentally hotilthy" person is often 
characterized as having an accurate per- 
ception of reality, able to maintain close 
interpersonal relationships, able to 
communicate openly and honestly with 
others, and aware of personal goals, val- 
ues, abilities, and behavior.' Because of 
the variety of environmental stresses and 
our individual backgrounds, we all have 
different problems of living. The extent to 
which we learn to successfully cope with 
these stresses often determines how 
mentally healthy we are. 

One of the primary objectives of men- 
tal health education in the classroom is to 
help the student become aware of him- 
self, his communication techniques, and 
his behavior as an aid in learning to cope 
successfully with life. The following warm 
up can help the student become ac- 
quainted with himself, with others, and 



with the class as a whole. It can help to 
create an atmosphere for fostering open 
communication and self-knowledge lead- 
ing to better mental health. 

These instructions should be related to 
the class by the Instructor: 

'Ve are now going to do some get ac- 
quainted exercises. We first will do a re- 
laxation exercise to tune in to ourselves. 
Then we will do several exercises to get to 
know others in the class. This may be a 
new experience for some of you, how- 
ever, most people find it fun. If for some 
reason you find you do not wish to con- 
tinue, you can stop at any time. However, 
I'm sur'' you will find it enjoyable. 

Relaxation (10 minutes) 

1. First put your head on your desk and 
get comfortable in your chair or lie down 
on the floor and get comfortable. 

2. Close your eyes, relax, and become 
aware of the sounds In the room. 

3. Next, I want you to pay attention to 
your breathing. Feel the air go in and out. 

4. Now I want you to take a deep 
breath, feel the air going in your lips, 
down into your lungs; feel air go out. 
(Repeat this two times.) 

5. You should feel relaxed; In fact, it is 
probably the first time you have relaxed 
today. 

6. Now become aware of your feet, 
feel them against the floor, in your shoes. 
Now tighten your feet as long as you can. 
Now relax. 

7. Become aware of your calf, (con* 
tinue with thighs, whole leg, shoulder 
and buttocks, chest, fist, neck, face, 
whole body). 

8. You will feel relaxed; become aware 
of parts of your body, touching the chair 
(floor). 

9. Now relax. And take a deep breath. 

Body Tfip2~The Magic Golden 
Ball (10 minutes) 

To be used after people are in a relaxed 
state. 

Imagine that you see a warm golden 
ball in front of you. 

As you watch it, it slowly begins to 
shrink becoming smaller and smaller. 

When it is the size of a dime it moves 
toward you. 

It gets closer and closer and finally at- 
taches to your forehead. 

Then it turns into a magic warm golden 
paint. 

It flows over your forehead, nose. 
Smell it, taste it. 

As it flows it feels warm and glowing. 

When it reaches your neck the magical 
paint takes on different colors and still 
flows over your body — shoulders, upper 
arms, lower arms, fingers, chest. 
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stomach, genetalia, thighs, legs, feet, 
toes. 

You are now surrounded in a warm 
bath of colors and feel good. I will count 
backward from 10 to 1. While I am count- 
ing, start opening your eyes. At the count 
of 1 you will be wide awake and feel good. 

I now want you to turn to the person 
next to you and discuss what you experi- 
enced. 

Getting Acquainted' 

1 . Co up to someone you do not know 
but think you might have something in 
common with and would like to know 
better. One person talks for two minutes 
while the other just listens. Then reverse 
the role. Now, the two of you find 
another pair you do not know. Introduce 
your partner to the other pair. 

2. Go up to someone you think you 
have nothing in common with. Sit back to 
back and talk. Join another pair and dis- 
cuss things you learned about communi- 
cation by sitting back to back. 

3. Co up to another person you do not 
know. Look each other in the eyes. Do 
not talk. Follow each other's hands 
around as if you were looking in a mirror. 
Join another pair and discuss what you 
learned about yourself and the other per- 
son by doing this. 

Debriefing 

1. Get back Into a big circle. What did 
you experience with the fantasy trip? 

2. How does it feel to go up to a 
stranger and talk ? 

3. How much did you find you had in 
common with the person you thought 
you had nothing in common with? 

4. What problems did you have in 
commutilcating back to back? 

5. What did you learn about nonverbal 
communication or about your own com- 
munication skills from sitting back to 
back? 

6. Who led in the hand mirroring? 
Why? What did you learn about yourself 
In this exercise, about the other person? 



'Maslow, Abraham H., Toward A Psy- 
chology of Being, 2nd edition. Van 
Noslrand-Reinholt Co., Toronto, 1968. 

'Adopted from Dick Price's "Gestalt 
Workshop," Esalen Institute, Big Sur, Cal- 
ifornia. 

Tfeiffer, )., and Jones, J., A Handbook 
of Structured Experiences for Human Re- 
lations Training, Vol. I-IV, University As- 
sociates, Iowa City, Iowa. 
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A Lesson on Stress 



]ANET H. SHIRREFF5 fs m the Dqiart- 
ftieiit of Ph\/siolos(u and Health Science, Ball 
State University, Muncie, Indiana 47306. 

A generally accepted educational 
principle is that students learn best in an 
environment in which certain moderate 
to high ^expectations are made clear to 
students but is only minimally or mod- 
erately stressful. Excessive stress may 
be so incapacitating that no effort on the 
part of the individual can alleviate it. !t 
is impossible for learning to take place 
in an overly stressful environment in 
which the adaptive potential of students 
is exceeded. Of course, individuals dif- 
fer in both perceptions of stress and in 
their ability to cope with stress and con- 
flict in their daily lives and these dif- 
ferences are important considx?rations 
for the educator in discussing stress and 
emotional health. 

Although health educators cannot 
teach mental health per se, it is possible 
to provide classroom experiences deal- 
ing with mental health and the solution 
of every day problems which can help 
students tune-in to real life situations, 
feel the emotions they evoke, and 
analyze actions and behaviors which 
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they can use to alleviate these emotional 
crises in constructive, appropriate ways. 
This is the case in the following class- 
room technique: 

Goal: (1) Learn what stress is 

(2) Learn what anxiety and/or anger 
feels like as the result of encountering 
a stressful experience 

(3) Learn how stress can best be han- 
dled in positive and constructive 
ways to resolve problems and reduce 
feelings of being "overwhelmed" by 
appropriate individual action. 

Level: This classroom experience has 
been used effectively at the college 
level during a unit on mental health. 
The learning experience would also 
be applicable at the senior and junior 
high school level with some mocTifi- 
cation. 

Method: (1) Students should be fairly 
comfortable with teacher and vice- 
versa. 

(2) Class environment should be 
humanistic and typically low-stress 
prior to the experience. 

(3) Teacher should have made evalu- 
ation requirements of the class very 
specific, including an announcement 
that no unannounced quizzes would 
be given during the semester. 
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Following introductory class periods 
devoted to personality development 
and enhancement of mental health, the 
instructor should enter class with a test 
or quiz which has been prepared from 
materif^ls the students were supposed to 
have lead and additional questions 
which are not from the assigned read- 
ings. Below is an example of a test of 
this type. 

HES 100 Personal Health 
Quiz 1 
Emotional Health 

1. List Erikson's Eight States of Person- 
ality Development. (8 points) 

2. In defining and describing the 
psychotic personality disorders, the 
text speaks of organic and functional 
causes. Describe each. (4 points) 

3. Give three examples of character dis- 
orders. (3 points) 

4. According to the text, what is anx> 
iety? (5 points) 

Keeping very serious, announce: 
"You will be having a test now, please 
remove all materials from your desks." 
You will notice abrupt changes in facial 
expression, body movements etc., rang- 
ing from panic to anger which can pro- 
vide a basis for a discussion of bodily 
manifestations of anxietv. 



Pass out tests. Allow the students 
about three minutes to look over the test 
and announce: "Write your feelings at 
this moment on the bottom of the test 
paper." A number of reactions actual 
students have reported during this ac- 
tivity are: complete confusion; helpless; 
! would like to throw my chair at you for 
springing this on me; anger; complete 
nothingness; a burst of adrenalin shot 
through my system; disgust and frustra- 
tion; my heart fell, anxiety, shocked, 
confused; feeling of total lack of* control; 
insecure; I am feeling completely lost 
and kind of scared. 



Annoioice immediately after you have 
asked the students to record their feel- 
ings on the bottom of the test page: 
"This is not a real test, but an experience 
to get each of you to realize right now 
what stressful situations can make you 
feel like inside. (You will hear sighs of 
relief, laughter, and comments such as 
"1 didn't think you'd do anything like 
this to us, whew!") 



Anxiety 



Stress 

Frustration 



STRESS MODEL 



Anger Emotional Responses 



Endocrine functioning as a consequence of 
parasympathetic system's reactions to stress 



Stress 



Adrenalin 



Non-adrenalin 



Increase in blood pressure, heart rate, sweating, 
dilation of pupils, etc. 



Flight 



Fight 



Internalization 
with no release 



Physiological Response 



Behavioral Adaptation 



Individual differences in alleviating stress 



Potentially constructive 



Deal with anxiety and anger as they 
occur in small pieces. 



Be assertive, honest; and real when 
situations involving people create 
feelings of anxiety or anger. 



Select and use appropriate physical 
outlets for venting anger and anxiety 
(running; cycling, playing tcnniS; or 
playing piano). 

Appropriate use of defense 
mechanisms. 



Potentially destructive 

Let anger and anxiety build up by not 
recognizing internal feelings and/or by 
not acting on them. 

Be aggressive and outwardly hostile or 
submissive when situations involving 
people create feelings of anxiety or 
anger. 

Attempt to hold in and repress feelings 
of anger and anxiety and try to forget the 
situations that caused them. 



Inappropriate overuse of defense 
mechanisms. 



Discussion: General questions which re- 
late to this experience include: What is 
stress? What situations are stressful to 
you? How can stress resulting in anger 
or anxiety be handled constructively 
and destructively? What do you do 
with anger when you feel it? What are 
some constructive outlets for anger 
and anxiety? What do you think are 
the dangers of repressed anger and 
anxiety? 

Lecture: The model presented on the 
next page can serve as a framework for 
a lecture on stresS; including its emo- 
tional, physiological; and behavioral 
parameters. Health-generating reso- 
lution of stress should be emphasized. 

Health educators cannot eliminate the 
many stresses their students will en- 
counter in their daily lives. They can; 
however, help students to examine the 
types of situations which evoke indi- 
vidual stress reactions and can discuss 
alternative ways of coping with stress, so 
that young people will be able to incor- 
porate health -generating behaviors into 
stress-provoking situations in their life- 
styles. 
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AwUnhiB 
StratBgy 



PATRICK KIDD TOW is on assistaut pro- 
fessor in the Department of Health and 
Physical Education at Old Dominion Uni- 
versity, Norfolk, Virginia 23508. 

This teaching strategy is appropriate 
for secondary school or college level 
health classes. 1 have used it at the end 
of a mental health or drug education 
unit, but it might also be applicable to 
any health unit which uses value clarifi- 
cation. 

Each participant begins with a set 
sum of money — let us say $25,000, and 
is entrusted to keep a running tally of 
how much they have spent and what 
was bought. Members of the class bid 
on certain aspirations, loves, or wishes 
in an auction. The items for auction 
could pertain to physical, emotional, so- 
cial, or even spiritual health. 

The instructor plays the part of an 
auctioneer. Only he or she should know 
what items are up for auction and 
should try to keep the bids as high as 
possible. Fervor and interest will grow 
as the soaring bids become more com- 
petitive. The auctioneer should deal 
with each item one at a time by an- 
nouncing and writing it on the board. 
After the final bid is accepted, the sell- 
ing price is written next to the item. 

The objective of this strategy is to 
evoke introspection on what values the 
individual cherishes. At the same time, 
students can see which behaviors and 
values are held in high esteem by their 
peers. The impulsive and eccentric na- 
ture of some participants may also be- 
come apparent. After completing ihv 
exercise, there will soon bo an influx of 
comments and qutstions from the re- 
sults. 

The following items have been auc- 
tioned off in a mental health class. 

1. Guarantee to die a peaceful and painless 
death when the time comes 

2. Ability to prevent World War III 

3. Ten extra years added on to your lift? 

4. Never have to work and still be paid 

5. Ability to save the life of one person 

6. Phenomenal love for children 

7. Ability to play any musical instrument 
desired 

8. Be boss and sole owner of a company 

9. Own the only solar- powered sports car 
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10. Travel back or forward in time and 
change history 

11. Be considered a fantastic lover 

12. Be the most loved and popular politician 
in the country 

13. Never have a sick day in your life 

14. Possess unrivaled intelligence or genius 

15. Eat as much as vou want and never get 
fat 

16. Be the author of the world's best-selling 
Ixiok 

17. Be Considered a successful financial 
wizard 

18. Be exceptionally skilled in any sports one 
desires 

19. Phenomenal love for animals 

20. Never have an enemy in the world, be 
loved by all 

21. Die with a clean conscience, no debts, 
and no sins left behind 

22. Guarantee to never become addicted to 
any drugs 

23. Climb the highest mountain ?nd survive 



24. Be granted more handsomeness or 
beauty 

25. Reincarnation into anything or anyone 
desired 

Additional objectives may be 
achieved by modifying this auctioning 
strategy. Following are some sugges- 
tions. 

Reduce or increase the number of items 
to suit a specific health topic being 
covered. 

Distribute a list of items for auction so 

they may be arranged according to 

individual preferences. 
Allow small groups to submit public 

bids as a consensus. 
Permit borrowing or lending of money 

among participants to see how many 

overextend themselves. 
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PMple lakeling 
Strategy 



PATRICK TOW and HAL WINCARD 
are assistant professor^i m the Department of 
Health and Physical Education at Old 
Dotmniott University, Norfolk, Vir^^^inia 
23508. 



Many people are in the habit of label- 
ing or stereotyping other members of so- 
ciety. Some of these "tagged victims" 
may be acquaintances of those doing the 
labeling. While peer group coercion has 
been able to provide the necessary moti- 
vation for constructive changes in our 
lives, it can also be destructive in nature. 
The insidious manner in which labels 
and stories can spread help blow the pic- 
ture far out of proportion. Perhaps 
someday we may come tc^ realize such 
practices tend to do more harm than 
good. 

An innocent person defamed by a 
circulating, malicious slander may feel 
the intense social and emotional im- 
pacts. Public denial of such labels may be 
interpreted as frantic attempts to conceal 
guilt. There is always that tragic alterna- 
tive of the stigmatized acting in accor- 
dance with the label bestov^ed upon 
him. On the other hand, there is also the 
possibility that a label accurately depicts 
a person's past or present. Nevertheless, 
such unscrupulous denotations ex- 
pressed out of spite or ignorance tend to 
diminish the faith and trust one has in 
one's fellow man. 

S!igmati?.ation is only one part of the 
coiiC'" ^ he other is one which many of 
us to on a number of occasions, 

r /fences when listening ears 

ievt and treat a person ac- 
that real or unreal stigma, 
iicnces may appear to be a 
^ffo' t to prevent an individual 
»ir.^ the mainstreani of Ameri- 
Perhaps some people be- 
"^ver actions are associated 
I label warrant public de- 
nou ad infinitum. The resulting 

sori'?J a'.u emotional damages could be 
avoided :f we weie sensitized to the 
ramifications of our persistent "pigeon- 
holing" behavior. 

This teaching strategy is intended to 
draw out various prejudices, biases, and 





rATFGORIFS OF PFOPI F 


Labels parent 


teacher neighbor star stranger Total 


Alcoholic 




Mentally 




Disturbed 




Homosexual 




Drug 




Addict 




Divorcee 




Total 
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fears governing our lives. It will become 
obvious in discussions among high 
school or college students that some con- 
cerns aro groundless and based upon 
sheer ignorance. However, there will be 
some thoughts expressed which were 
based on feelings derived from personal 
experiences which might not necessarily 
be refuted. Therefore, it becomes abso- 
lutely essential for teachers and students 
alike to pay heed to what is being said. 

Th^ teaching instrument to be used is 
shown as a table. The rows represent five 
types of labels apt to be used as brands 
for certain undesirables. The columns 
represent five categories of people that 
are hypothetically given the labels. Stu- 
dents are directed to correlate each label 
with every category of people and assign 
a score to indicate the degree of tolerabil- 
ity they have toward these individuals. 
The range of scores is: 4~will always be 
able to tolerate; 3-will frequently be able 
to tolerate; 2-will sometimes be able to 
tolerate; 1-will seldom be able to toler- 
ate; 0-will never be able to tolerate. 

Examples of the process involved 
should be provided for the students. For 
example, a student examines the 
hypotH^^'-^^l situation that one of his 
pa'-jnts is an alcoholic. He may find that 
fa:t absolutely intolerable and assigns a 
score of zero. On the other hand, he may 
be quite willing most of the time to accept 
the fact that his favorite TV star turned 
out to be an alcoholic. If this is the case, 
the student would assign a score of 
three. In another example, a student 
may be willing to tolerate his homosex- 
ual teacher most of the time and scores a 
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three. However, he may seldom feel tol- 
erant enough to associate with a homo- 
sexual stranger and assigns a score of 
two. 

A sum of totals from each row and 
column reflect that label or category of 
people deserving the n)ost and least de- 
gree of tolerance. For example, the high- 
est row total found associated with di- 
vorcee would suggest that student is 
more tolerant of divorcees than any of 
the other given labels. By the same to- 
ken, the highest column total, which is 
associated with stranger, may indicate 
that student is more tolerant of their im- 
proprieties than the other category of 
people. The lowest row or column totals 
may indicate that label or category of 
people least tolerated by the student. 

Other variables besides what is given 
in the table can be used in substitution. 
Any of the following can be added to 
people categories: brother/sister, politi- 
cian, cousin, boy/girlfriend, or minister. 
Any of the following labels can be used, 
too: transsexual, shoplifter, murderer, 
marijuana smoker, hit-run driver, sui- 
cide attempter, child abuser, or bisexual. 
Of course, there are also other possible 
alternatives that can be conjured up by 
the teacher. 

In the ensuing discussions, students 
should begin to realize people with such 
labels used in this strategy need more 
empathy than sympathy from other 
people. Most anyone can provide pity, 
but understanding is a step beyond what 
the stigmatized may expect. It is fortu- 
nate that changing times and people in 
today's world beckon us to relent and 
modify our opinions about others now 
deemed out of place in our society. 
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Nutrition 

guidelines Any information that is 
not a^ cMJable, .such as net weight, may 
y.e vim? ted or made up. 





Make a food label and in doing so will 
be familiar with the various compo- 
nents of food labeling. 
Make judgments on the quality of var- 
ious food labels. 

Experience; discuss, and categorize 
the decision-making processes of 
many consumers. 




3. Announce that there will be prizes 
(first prize and runner-up) awarded 
to the most original label, the most 
popular label; the most attractive 
label. 



MOON S. CHEN, JR. is visiting assistant 
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Any unit or course in consumer health 
should include a section on what to ex- 
pect on food labels. Described in the fol- 
lowing outline is one way to facilitate 
student learning in food labels. 

Teacher Preparation 

1. Read the handout, "A Consumer's 
Guide to Food Labels," by Margaret 
Morrison from the !une 1977 FDA 
Consumer. 

2. Prepare enough copies of the hand- 
out for distribution to each student. 

3. Write the names of approximately 
five to seven fresh fruits on strips of 
paper so that there are enough for 
each class member and each fruit is 
more or less equally represented. 




Place these strips of paper in a bag. 
Students will draw these strips for 
their assignment. 

Behavioral Expectations for the Student 

As a result of this exercise, the student 
will be able to: 



Procedure 

Day One 

1. Introduce the topic of food labeling 
with emphasis on reasons for labeling 




food, FDA requirements for food 
labels, explanations of the various 
components of the nutrition informa- 
tion label. 

2. Introduce the idea of a contest to be 
conducted the next class day on food 
labels. Each class member draws from 
a paper bag a choice of a fresh fruit. 
These choices are no^ to be revealed to 
other members of the class. For the 
next class assign students to read the 
handout, "A Consumer's Guide to 
Food Labels," and make a label for the 
choice they drew from the paper bag 
that would conform to FDA 




15,') 



Day Txoo 

1. Have all those with the same fruits 
place their labels in one area of the 
classroom. The objective is to place 
labels in such a way that they will 
"sell" themselves. Have students put 
a price on their items. 

2. Once labels are in place, distribute 
three pieces of paper to each student 
for ballots. 

3. Instruct students to write their 
choices for the best label on their bal- 
lots. Students may distribute their 
voting on these ballots in any fashion 
they wish — all three ballots for their 
choice of best label, two ballots for 
one choice and one ballot for another, 
or one ballot for three different 
choices. 




4. Invite volunteers to tally the ballots. 

5. After the ballots have been tallied, 
announce the winning labels and 
award the prizes for the best label and 
runner-up. The teacher may decide 
what to do in case there are ties. 

6. Prizes could be books or fruits. 

7. The teacher should then follow up 
this exercise with a discussion oi\ con- 
sumer decision-making in the mar- 
ketplace and ask class to share their 
experiences and their decision-mak- 
ing. 
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Dieting is an obsession for many 
Americans. Money readily spent on fad 
diets, exercise devices, over-the-counter 
weight loss aids; miracle foods, and na- 
tional self-help organizations all add up 
to a billion dollar weight reduction in- 
dustry. Physical activity has been taken 
out of the realm of the natural and is 
under the domain of big business — 
health spas, athletic clubs. 

The search to be thin can be confusing 
and costly to the consumer. Students 
need accurate, unbiased information to 
make decisions about weight control and 
leam how to protect their pocketbooks at 
the same time. The following assign- 
ments are methods of educating the po- 
tential consumer. 

O 
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1. Investigate commercial health spas 
and community recreational facilities. 
Compare cost, services offered, equip- 
ment available, and reputation. Investi- 
gate commercial di*^' .' nics comparing 
type and length of "treatment," prom- 
ises made, food plan, consideration for 
changing food habits, and success rate. 




2. Make a study of doctors who spe- 
cialize in weight control. Examine pro- 
fessional qualifications, length of treat- 
ment, types of treatments (pre-packaged 
foods, pills, shots, hypnosis, etc.), suc- 
cess rate, and possible health dangers. 




3. Visit the local drugstoreand make a 
list of the over-the-counter reducing aids 
available or visit a library or bookstore 
and note the number and titles of books 
on dieting. 



Nutrition 

4. Compile magazine and newspaper 
advertisements on diets, diet aids, and 
slimming devices. Evaluate the reliability 
of these advertisements analyzing the 
use of objective facts, pseudoscientific 
words such as "cellulite" and "diuretic," 
or claims to do something for nothing 
such as, "lose ugly fat while you eat the 
foods you love." 




5. Write to adolescent summer weight 
camps and adult "fat farms" for 
brochures. Figuring length of stay and 
desired weight to be lost, determine how 
much each pound of weight loss would 
cost. 




6. Make a survey of family and friends 
to determine if they ever dieted, types of 
diets, aids, products and/or facilities 
used, success rate, and cost. 

Two excellent resources for consumer 
education and weight control are Thin 
From Within by Jack Osman and A Diet for 
Living by Jean Mayer, 
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Foreword 

Health Teaching Ideas - Secondary was first published in 1983. The publication has 
been very popular and has experienced a consistent demand from chose interested in 
improving the delivery of health education. Since 1983, the Journal of Health Education 
has coni.lnued to print teaching strategies under the heading of "Teaching Ideas." Prac- 
tically all of these are included in the revised edition of this publication. In addition, 
other teaching strategies have been included that will eventually be printed in the 
Journal. 

Although the title states "secondary," teaching strategies have been included here 
that would be applicable for middle school through the college level. Users of this 
volume have the flexibility of adapting the teaching strategies to the grade level that is 
most appropriate for them. 

The Association for the Advancement of Health Education believes that Part II 
will add to the value of the earlier materials and make this expanded volume an excel- 
lent reference for all those seeking workable ideas in teaching and delivering health 
education programs. 

As editor, I wish to thank the authors for sharing their creativity and successes 
with the profession. Without their willingness to make this professional contribution, 
the new edition could not have become a reality. 

Within the covers of this book are a multitude of ideas to make health education 
relevant and exciting for the student - and enjoyable and rewarding for the teacher. I 
invite the reader to explore the innovative and successful experiences presented here. 

Loren B. Bensley, Jr., Editor 
Professor of Health Education 
Central Michigan University 
Mount Pleasant, Michigan 
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The Writing Process in Health Class 

Vicki Steinberg and Teresa M. Fry 



In Exeter Township's Health III class, 
a health quarter course required for 
graduation, teacher Terry Fry involves 
students in the learning process using 
various writing techniques. Previously, 
Mrs. Fry used teacher generated lec- 
tures, quizzes, tests, and a few learning 
centers to give students a basic under- 
standing of human sexuality. For four 
years, Mrs. Fry used traditional meth- 
ods, but she was bored with the fin- 
ished assignments, particularly since 
she teaches four similar classes in one 
quarter; therefore, a test meant 120 stu- 
dents turned in dull true/false or match- 
ing answers. Also, Mrs. Fry was con- 
cerned that students were not really 
involved in their own learning process. 

Although many of the tests remain 
the same, through the writing process 
there is more interaction between stu- 
dents and between the students and the 
teacher. At first, Mrs. Fry tried a simple 
assignment. She began by telling the 
class about her birds and the bees' talk 
with her mom and her misconceptions 
about sex. Class members then wrote in 
class their recollections of a similar talk 
with their parents. Those students who 
did not recall a talk or were sure they 
had never been involved in such a dis- 
cussion wrote what they will tell their 
children. Since sonie of the information 
is quite revealing, students who do not 
share but do turn in the rough draft and 
each class member receives credit for 
the assignment. Using this simple writ- 
ing, Mrs. Fry breaks the ice, showing 
that everyone has the same thoughts 
and experiences. Students who have 
written in order to learn about them- 
selves realize how nervous both they 
and their parents were. 

This early success encouraged Mrs. 
Fry to give extra credit to students who 
interview their mothers about their own 



Vicki Steinberg is a teacher in the English 
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tnct in Reading, PA 19606. Teresa M. Fry 
is a teacher in the Physical Education 'Hdilth 
Department of Exeter Township School D/,*^- 
trict. 
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births. Obviously, some students do not 
live with, or even know, their birth 
mothers. These students have a sheet of 
ten options from which to choose, such 
as to interview three different people or 
express their own views concerning sex 
education in the schools. This interview 
gives the student an insight into the 
times of his birth and brings parents 
and teenagers together. One boy dis- 
covered he had been born on the day 
that Bobby Kennedy was shot and was 
named after Kennedy, while many kids 
found their dads had been in Viet Nam 
at the time of their births and had not 
even known their bab> sex. This as- 
signment makes students talk to their 
parents pleasantly and brings them 
closer for a moment or two because it 
gives students insight into their person- 
al history. 

For a full week, about half way 
through the course when class members 
are comfortable with each other, the 
Flour Baby Project begins. Here each 
student must make a baby from a five 
pound sack of flour and carry him/her 
everywhere for seven days. During the 
week, in order to achieve more than an 
average graHe, students may do two 
-^^'^erfnt interviews about the Flour 
Baby Project, one to obtain the parental 
view of the project and any suggestions 
for improvement and one inter\'iewing 
a parent other than the student's own 
concerning being a parent. Other topics 
include checking the finances associated 
with having a baby and writing about 
the information. 

As a culminating exercise, students 
complete sentences such as "I learned 
that..," "I now know that../' and "1 
haled that ..." At the end of the ques- 
tions, students may give opinions about 
the project and how they would change 
the project. After papers are turned in, 
the class orally reviews the ideas. 

As classwork, students split up into 
groups of three or four to write dia- 
logues about the birthing process. After 
rough drafts are completed, students 
read their dialogues aloud to the class. 
Typical encounters include scenes about 



the start of labor, getting to the hospital 
on time, or the labor process — the phys- 
ical and psychological aspects of birth- 
ing. Students don't feel a need for a 
grade; they enjoy themselves and reveal 
knowledge at the same time. 

As Mrs. Fry continues to use the 
writing process, she finds more uses for 
il. A recent addition to her course is a 
chronological description of the steps of 
the menstrual cycle. After the lecture, 
studi^nts write their understanding in 
paragraphs to clarify any mistaken con- 
cepts in timing and to solve problems 
before the same question appears on a 
test. 

Previously, each Health III class 
wrote research papers on various topics 
from rape to child abuse to in vitro 
fertilization, but the papers were repeti- 
tive and copied word for word from the 
source material. This problem ended 
when Mrs. Fry presented the class with 
a list of different ways to tackle writing 
the researched material. Instead of sim- 
ply copying the material, students could 
write a diary of a child abuser, a Phil 
Donahue interview with a surrogate 
mother, a dialogue between a lawyer 
and a rape victim, or anything similar. 
These options made the teacher's and 
the students' jobs more enjoyable and 
therefore a better learning experience. 
Even those students wiio wrote a tradi- 
tional research paper had to add a per- 
sonal final paragraph to humanize the 
text. 

The most recent wntmg started in 
class but was finished outside class. 
First, the class brainstormed reasons, 
pro and con. for a teenager having a 
sexual relationship. A recorder kept 
track of the ideas and the class received 
a copy the following day. Working indi- 
vidually, class members drafted a dis- 
cussion of four ideas from the list. Mrs. 
Fry had magazine articles available to 
help back up responses. For extra cred- 
it, students could have their parents 
read and sign the paragraphs, again 
opening discussion at home through 
writing. 

Because of the added written assign- 
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mentS; students learn more about them- 
selves, other people, and their families. 
Tests and quizzes do not allow the close 
feelings among class membe'-s or stu- 
dents teaching themselves to see their 
feelings. 

The teacher also learns more about 
what members of the class know and 



can adapt future work to problem spots. 
Through end of the quarter evaluations, 
she can also discover what needs to be 
taught di^erently, faster or slower, or in 
more detail. Fortunately, none of the 
extra writing is a large burden in time 
because students have found their 
voices and are interesting as well as 
knowledgeable. 



Because the English faculty at Exeter 
has been encouraging all teachers to use 
writing in their classes and providing 
ideas to make it possible in each unique 
situation, the health curriculum has be- 
come an exciting and enjoyable educa- 
tional experience for both students ai^l 
teachers. 
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Logo-Mania: Creative Health Art 

Frank Calsbeek 



The logo or trademark is a power- 
ful communication tool in the hands of a 
creative health teacher. It is useful for 
getting students to exam ine the "human- 
izing" messages that health agencies 
develop and project for themselves. 
Artistic symbols are used to craft a 
likeness or identity for the organization's 
mission and philosophy. These images 
are planned and developed with intent 
and purpose. Each is significantly dif- 
ferent and is a projection of the unique 
qualities that an institution or agency 
wishes to convey about itself 

The idea of a logo or trademark is 
very old. Marks have been found on 
early Chinese porcelain, on pottery jars 
from ancient Greece and Rome, and on 
goods from India dating back to about 
1300 BC (Morgan, 1986). 

Set the Stage 

Students can be motivated to be- 
come involved in logo-mania by calling 
their attention to a logo that many have 
seen, but few may understand. The 
caduceus, with its two snakes entw int^d 
in opposite directions arodnd a wand 
made of olive wood and gold, always 
arouses their curiosity. Point out the fact 
that both snakes are "eyeballing" each 
otiier and that they are surmounted by 
two wings. Students generally recog- 
n ize that the wings are symbolic of speed; 
they are sometimes affixed to a track 
shoe and given as an award to the school's 
track star. These wings belonged to 
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Hermes, the speedy messenger of the 
gods in Greek mythology. The wand 
was a gift from Apollo and had the 
power to unite all beings divided by 
hate. Hermes discovered the unifying 
power of ti\c wand when he threw it 
between two fighting snakes who 
promptly wound themselves around it in 
friendly association. The wand also pos- 
sessed magical powers owor dreams, 
waking, sleep, and even death. 

Later, a single snake wrapped 
around the staff came to be a symbol for 
Aesculapius, ihegod of medicine. Today 
it fs the symbol of the medicaJ profession . 

Health Logos Today 

Health agencies are very sensitive 
to the public 's perception of their image. 
Their logos lake form as a symbol, set 
apart by unique design, with distinctive 
coloring, lettering, or any combination 
of these. The purpose is to give a pow- 
erful identity to the health agency or 



group. Usually the logo is field-te^icd to 
see if it accurately reflects the image that 
the organization has of itself. It must 
also mold this image in a positive way. 
Images can be misinterpreted, amplified, 
or ignored. 

A healthy image will exhibit or 
elicit some, if not all, of the following 
characteristics or responses: 1) strong 
emotional response, 2) appearance of 
power, 3) sense of experience, confi- 
dence, and tradition, and 4) slow process 
resulting from consistent repetition 
(Napoles, 1988). 

Discovering a Logo's Image 

Five current health logos are pro- 
vided on the following page to use for 
reproduction as an overhead transpar- 
ency. They represent professional, vol- 
untary, and official (tax-supported) 
health organizations and agencies. Some 
may be well known and easily recogniz- 
able. Others may be unfamiliar to your 
class. An identification key is given at 
the end of this article. 

Project these logos on a screen and 
have students examine each one indi- 
vidually. Ask probing questions that 
focus on the following: 

1. What objects do you recognize in 
each logo? 

2. What symbol ic meaning does each 
object have? 

3. To which agency/organization docs 
this logo belong? 

4. What do you know about ?he mis- 
sion of the agency? 

5. What impression doyouhavc about 
the identity and image of e^ch agency/ 
organization? 
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Creative Logo Design 

Have students form six design 
teams of three to five students. Ask each 
team to creatively design a logo that 
projects an image and identity for one of 
the following school-based groups: 
Team 1. A local SADD chapter 
Team 2. Your cafeteria program 
Team 3. The nurses* health center 
Team 4. Crossing guard program 
Team 5. Custodial/janitorial service 
Team 6. Smoking cessation group 
for teens 
Art materials such as paper» rulers» 
compasses* color markers* and other 
items should be supplied. Students may 
be apprehensive at first, claiming ^hey 
have little or no art ability. Rl. ssure 
them that the design concept is ventral 
and that perfection could be carried out 
later by an art professional. What is 
needed is the basic idea. 



Encourage students to creatively 
translate the image and identity of each 
school service group (or others, if they 
apply) into the logo design. It may be 
necessary to inquire from each service 
group how it views itself and its mission. 
Suggest that each logo should utilize 
popularcolorsthatwould make it attrac- 
tive for a T-shirt or coat emblem. 

After all teams have completed their 
design task, culminate the activity by 
having each group share its creation 
with the other design teams. Prominently 
display all six logo designs and invite 
school service group nxembers to view 
the logos and verify if their mission and 
identity were accurately projected. 

Logo-mania is fun. It encourages 
students to participate in a contemporary 
art form while creating an awareness 
and appreciation for different health ser- 
vice groups at their school. 



K^y to Logos 

A. World Health Organization 

B . Association for the Advancement of 

Health Education 

C. American School Health 

Association 

D. American Public Health 

Association 

E. March of Dimes - Birth Defects 
Foundation 



MoTgm,}{.{l9Z6) Symbols of America. New 
York: Viking Penguin, Inc., p. 7. 

Napoles, V. (1988). Corporate identity de- 
sign. New York: Van Nostrand Reinhold 
Company. Inc., p. 1 1 -26. 
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Overcoming Xenophobia: 
Learning To Accept Differences 

Judith A. Baker 



Health educators are often called 
upon to interact with special popula- 
tion groups. Some of the special pop- 
ulations health educators serve are 
the medically indigent, the homeless, 
the elderly, the obese, gays, the dis- 
abled, racial minorities, and alcohol- 
ics. Unfortunately, most health edu- 
cators and their clients have been 
raised in a society which tends to 
view people with these characteris- 
tics in a negative and stereotypical 
manner (Snyder, 1986). When these 
societal views are internalized, xeno- 
phobia limits the ability of health 
educators to provide quality service 
to all clients. Xenophobia is a term 
used here to identify the fear of 
strangers or anyone viewed as differ- 
ent from the norm. 

The disasterous impact of xeno- 
phobia on the practice of health ed> 
ucation is apparent in the case cr 
internalized ageism of elderly clients. 
Obstacles to early detection of breast 
cancer among elderly women listed 
by Fran k-Stromborg (1986) are myths 
about older people, viewing pain as 
an inevitable part of aging, and at- 
tributing symptoms to aging rather 
than illness. Internalized ageism and 
its associated fatalism may lead to 
diminished perceptions about the se- 
rious consequences of developing dis- 
eases which might otherwise be pre- 
vented. And, elderly adults who have 
internalized ageist beliefs that older 
people are clumsy, ineffectual, fear- 
ful, dependent, and slow (Shaie & 
Shaie, 1977) prevent themselves from 
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enjoying the opportunity to improve 
quality of life in later years with 
physical activity. 

Strategies exist to help health ed- 
ucators overcome negative and pro- 
fessionally destructive attitudes 
toward clients. As part of a commu- 
nity health education class at a mid- 
western university, students were en- 
couraged to overcome xenophobia in 
themselves and others. To prepare 
for teaching the unit on special pop- 
ulations, the instructor first exam- 
ined her own xenophobic reactions 
and participated in each of the learn- 
ing strategies. The only materials 
necessary were a brief xenophobic 
assessment questionnaire, a list of 10 
successful people from the special 
population of choice, a list of books 
and movies about the special popu- 
lation, and a written description of 
student assignments. Three class ses- 
sions were allotted for the learning 
unit. Each of the strategies presented 
can be adapted for use in a variety of 
health education classes including 
those dealing with human sexuality, 
aging, alcohol abuse, and weight man- 
agement. 

In the first class session, self- 
awareness is addressed. The first and 
last names of all students enrolled in 
the class are written on name tags. 
Students are asked to sele U one name 
tag other than their own and place the 
name tag on someone in the room to 
whom they believe the name be- 
longs. Additionally, studentsare asked 
to give a fabricated introduction based 
solely on appearances to the class 
about the people they selected. Fol- 
lowing the introductions, class dis- 
cussion is generated about the ste- 
reotypes used during the name tag 
activity. Next, students are asked to 
recognize how they feel about each 



of the client groups listed previously 
on a brief questionnaire. Reactions to 
working closely with clients possess- 
ing each of the listed characteristics 
are ranked by each student following 
the question: '*Would you feel un- 
comfortable or ill-at-ease when work- 
ing with any of these clients?" Many 
prejudice attitude questionnaires or 
instruments have been developed 
which also can be used to measure 
xenophobic reactions (Wingard, 1981 ; 
Smith, 1973). The first session en- 
ables the instructor to identify one or 
two special population groups for 
which most of the students in the 
class express the greatest xenopho- 
bic reaction. 

In the second session, the instruc- 
tor helps students to identify all the 
myths commonly heard about the 
special population group of choice. 
Students are asked to collect factual 
knowledge about the characteristic 
or the group of people from materials 
provided in class. Misunderstand- 
ings and myths are corrected in class 
by the students. 

Next, students are asked to con- 
sider how society oppresses people 
with the characteristic. What labels 
are commonly used to describe peo- 
ple with the characteristic? How does 
the label serve to perpetuate stereo- 
typing and oppression? Are the con- 
notations of the labels helpful to 
strengthening the self-esteem of peo- 
ple with the characteristic? 

Repeated and positive personal ex- 
posure with people who possess the 
characteristic may help to alleviate 
xenophobic reactions. Outside class- 
room assignments include the sug* 
gestion that students get to know 
these people socially or at least out- 
side a professional setting. Students 
could attend a self-help group com- 
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prised of these people. Students are 
provided with a list of movies and 
books depicting the special popula- 
tion in a positive manner. Students 
compete by trying to identify the 
greatest number of famous and suc- 
cessful people from the special pop- 
ulation. 

Other ways to reduce xenophobia 
in addition to increased self-aware- 
ness, knowledge, and personal expo- 
sure are simulations, role plays, and 
role reversal. A simulation is con- 
ducted by having students verbally 
express their immediate reaction to 
each of the following situations: (1) 
you had to listen to an obese speaker 
in class talk about Overeaters Anon- 
ymous, (2) the specialist to whom 
you have been referred for a medical 
problem is obese, (3) your best friend 
from childhood who came to visit is 
obese, (4) you discover that you are 
obese. 

Examples of role plays and role 
reversals are essay assignments about 



what life would be like if 90 percent 
of the U.S. population were gay or if 
the student woke up tomorrow weigh- 
ing 50 extra pounds. In the third 
session, dialogues based on the es- 
says are created and acted out by 
students in class. In addition, stu- 
dents report on their experiences in 
completing the outside classroom as- 
signments. 

The use of these strategies in a 
community healtheducationclassaid- 
ed students in comprehension of a 
complex issue. Students were able to 
generate their own examples of ways 
xenophobia acts as a barrier to the 
practice of community health educa- 
tion. 

Once students work through all the 
strategies for reducing their xenopho- 
bia, they will be better able to work 
with a greater variety of clients. Even 
if they cannot identify xenophobia in 
themselves, they have responsibili- 
ties as health educators to recognize 
the problems encountered by their 



clients. Clients themselves can ben- 
efit from experiencing these strate- 
gies to help overcome their internal- 
ized xenophobia. Quality health 
education requires that health educa- 
tors engage in the professional and 
personal development necessary to 
overcoming xenophobia. 
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Factors Important in Teaching Controversial Issues 

Ansa Ojanlatva 



A few years ago one of my assigned 
courses was a required methods course 
for those intending to teach health edu- 
cation at the secondary school level. 
Most of the students in these courses 
were physical education majors and as 
often is the case, they were studying 
health education as their second teach- 
ing field. Unfortunately, in these cir- 
cumstances, students often expect 
health education to be an easy field of 
study, and therefore, by the time o^ their 
senior year, many still are unaware of the 
knowledge, skills, and sensitivity 
needed to teach controversial health is- 
sues. 

Additionally, Merki* found evidence 
in 1976 that there is a plethora of instruc- 
tion about physical fitness; but life-re- 
lated topics such as human sexuality, 
mental health, and consumer issues, 
frequently requested by students, are 
often lacking completely in the cur- 
riculum. This has prompted my search 
for activities which might increase stu- 
dent awareness of the qualifications to 
teach controversial issues. 

I developed the following teaching/ 
learning activity with the above stated 
objective in mind. Specifically, the activ- 
ity concentrated on drawing out infor- 
mation about the following: 

1. the instructor: his/her characteris- 
tics and professional background; 

2. the subject matter: the cognitive 
substance and the continuity of it in rela- 
tion to other subjects; 

3. the method of teaching: the plan- 
ning of instructional activity, the instruc- 
tional methods, and the possible evalua- 
tive procedures. 

Before this session students engaged 
in values clarification activities and they 
were aware that they would not be 
forced to participate. However, as future 
teachers of health education, they were 
encouraged to participate in the activity. 
In this class no one refused. 

The students were told to: 

1. pick a topic "from the hat" (all were 

Aftsa Ojanlatva is in the licpartrnvnl of 
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questions commonly asked by high 
school students about sexuality), and 
2. take five minutes to write down: 

(a) how they would answer the 
question (subject matter); 

(b) how they would teach about it 
(method of teaching); 

(c) what qualifications a teacher 
should possess to present the 
materials in an effective man- 
ner. 

The students worked on the topics 
without discussing them with each 
other. Time did not allow for all topics to 
be discussed, but after the five-minute 
period several questions were selected to 
be answered; 

1. What is a wet dream? 

2. Do women have wet dreams? 

3. What is masturbation? 

4. What is a normal penis size? 

5. Can the sperm supply be used up? 

6. What is homosexuality? 

The material* presented during this 
session included: 

1. The instructor's role. 

(a) knowledge required, 

(b) sensitivity needed for discuss- 
ing the topic or issue, e.g.: 

(1) sensing other people, 

(2) feeling comfortable with 
one's own sexuality. 

2. Subject matter. 

(a) facts, 

(b) continuity. 

3. Methods of teaching. 

(a) planning a program including 
elements such as: 

(1) support from needed com- 
munity groups and from 
parents, 

(2) personal involvement from 
students, 

(3) cidequate time for learning, 
feedback, and evaluation, 

(4) meetings with students and 
their parents. 

(b) using methods of instruction 
elaborating on: 

(1) positive vs. negative ap- 
proaches. 



'The students used the following book as a 
resource: Read, Donald A., and Greene, Wal- 
ter H. Creative teaching in health. New York: 
MncMillan Publishing Co. Inc., 1975. 
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(2) values clarification, 

(3) positive climate, 

(4) openness to any relevant 
questions. 

(c) planning evaluative proce- 
dures. 

The eva. larion revealed that in most 
cases the activity accomplished what it 
was meant to accomplish. Twelve stu- 
dents participated in this class experi- 
ence, and each turned in an evaluation. 
Following is a synopsis of their reaclions 
to the questions on the evaluation .<^heet. 
1. Did you find out anything about yourself 
as a teacher? 

Four students indicated it was hard to 
talk about sex; three of them suggested 
careful preparation was essential for the 
outcome; and five felt comfortable in 
talking about sex with the class, who 
posed as high school students. Theie 
was indication of not having the needed 
information to teach the subject, and of 
having found out what to teach and what 
not to teach. 

2. Did you learn anything about the re- 
quirements of the subject matter? 

The answers ranged from "no" (two 
students) to "different things" (one stu- 
dent). Some of the particular require- 
ments were: 

(a) getting your points across. 

(b) using teaching aids effectively. 

( c) preparing up-to-date material. 
(J) needing more preparation than 

previously expected. 

(e) needing so much factual informa- 
tion, knowledge of attitudes and 
behaviors, plus ability to talk and 
listen. 

(f) needing information from related 
subjects such as psychology, 
anatomy, etc. 

3. Did you learn anything about the factors 
needed to plan a controversial teaching unit? 

The variety of responses makes a 
summary somewhat difficult. Some of 
the responses cautioned; 

• not to ask students to reveal per- 
sonal information they may not 
wish to reveal; 

• to think more about how the subject 
matter may affect the student; 

• to prepare for extreme feedback. 
(The responses seemed to refer to 
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possible need for counseling after 
study of controversial issues— e.g., 
a student's bursting into tears dur- 
ing discussion of death and dying 
issues.) 

Further, the answers revealed that the 
students realized the importance of the 
following: 

• the need for a comfortable attitude 
in fhe teacher to make students feel 
comfortable. 

• the necessity of an organized pic- 
ture of the various factors in sex 
education and the particular steps to 
consider. 

• the need for a lot of planning before 
a teaching unit can be implemented 

• the consideration of class makeup: 
social background, experience. 

• the need of the other related sub- 
jects in planning a unit (anatomy, 
psychology, sociology, human sex- 
uality related topics). 

4. How did you feel when \/ou had to teach 
the topic? 

Two students indicated they felt ner- 
vous because they did not know how the 
class was going to react. Five students 
indicated the opposite: they felt comfort- 
able in talking about the issue raised. 
Three students indicated embarrass- 
ment or hesitance in the beginning. And 



two students said they felt inadequate in 
terms of factual knowledge. 
5. Any other comments? 

The answers to this last question indi- 
cated overall feelings: 

• objection to an activity involving 
homosexuality. 

• "The class today was great. ... I 
thought it was one of the most un- 
usual classes I have been to." 

• interesting exercise (two students). 

• "I think teaching on sexuality 
should fall within the limits of the 
approved curriculum if you want to 
keep your job as a secondary school 
teacher." 

This activity was meant to make stu- 
dents aware of the information, skills, 
and sensitivity needed to teach contro- 
verbidl subjects. The topics were chosen 
bcised upon issues discussed in class, 
which happened to be on sexuality. In 
the same manner, one might raise ques- 
tions about use and abuse of drugs, or 
any other subject for which there is no 
one solution. 



^Merki, Donald. Personijl commufucation, 
January 1980. 

2ReacI, Donald ' , and Greene, Walter H. 
Creative teach: w alth. New York: MacMil- 
lan Publish- . Inc., 1975. m 



160 



171 



TEACHING IDEAS 



89 



Teaching About Authoring Systems: Instructional 
Design Tools for Health Education 

Paul D. Sarvela and Marilyn J. KarafFa 



Microcomputers have become in- 
creasingly important as educational 
tools in the health education program 
(Petosa & Gillespie, 1984). Adoption 
of microcomputer technology has oc- 
curred not only for hardware sys- 
tems, but also for software systems. 
Even though there has been an in- 
crease in the quantity and variety of 
software for health education, one of 
the biggest problems facing health 
educators who try to use computer- 
assisted instruction (CAl) is the short- 
age of high quality educational soft- 
ware (McDermott & Belcastrc, 1983; 
Sarvela, Ritzel, KarafTa, & Naseri, 
1989). Therefore, health educators 
sometimes find it desirable to devel- 
op CAl to meet a specific need. Since 
many health educators do not have 
computer programming skills at the 
level necessary to create high quality 
software, riuthoring systems can serve 
as an exjellent alternative. Author- 
ing systems are software packages 
that ?.ie designed to create CAl 
through a process of mediation be- 
tween the author and a high-level 
computer programming language 
(Whiteside & Whiteside, 1987/1988). 

The purpose of this paper is to 
present and describe the methods of 
a teaching technique which aims to 
introduce and develop proficiency in 
applying one of the authoring sys- 
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tems currently available for health 
educators, Apple SuperPlLOT. (Su- 
perPILOT is an authoring package 
which enables instructors to develop 
CAl in an efficient and effective man- 
ner. Features include a comprehen- 
sive tutorial, an excellent set of doc- 
umentation materials, and four 
editors: lesson text, graphics, sound 
effects, and character set.) This tech- 
nique was designed for students en- 
rolled in a basic microcomputer ap- 
plications course at Southern Illinois 
University at Carbondale. With mi- 
nor adaptions, this approach would 
be excellent for in-service work- 
shops and training programs for health 
educators wording in a variety of 
settings(i.e., schools, hospitals, com- 
munity agencies, and worksites). 

Preparation 

In private industry, computer soft- 
ware design and development is usu- 
ally dictated by a set of specifica- 
tions. We have found this strategy to 
be an effective way to teach design 
and development of health education 
CAl as well. Figure 1 shows an ex- 
ample of a specification that we have 
prepared for use in our CAl classes. 

For e project, the instructor 
should organize students into groups. 
It has been our experience that groups 
of three or four students usually are 
best. Next, documentation and pro- 
grams created by students (or instmc- 
tors) in previous sessions should be 
made available to the students. These 
materials are extremely helpful to 
students as they study the best ways 
to design and develop their authoring 
packages. 



Implementation and Time Frame 

The lessons and activities are im- 
plemented in the following sequence: 

(1) Introduce CAl (i hr). 

(2) Review Instructional Systems 
Design (ISD) model of curric- 
ulum development (1 hr). 

(3) Discuss special curriculum de- 
velopment issues related to CAl 
(I hr). 

(4) Introduce basic SuperPlLOT 
commands (1 hr). 

(5) Demonstrate previously devel- 
oped student or instructor- 
generated programs (I hr). 

(6) Student review of SuperPl- 
LOT tutorial (3 hrs), 

(7) Student design and develop- 
ment of CAl materials (8 hrs), 

(8) Pilot testing and revision of 
CAl materials (3 hrs). 

(9) Student demonstration of their 
projects to class (I hr). 

In our classes, 20 hours have been 
allotted to the process of teaching 
how to use the SuperPlLOT author- 
ing package. 

Necessary Materials 

The following materials are needed 
to implement this teaching tech- 
nique: one Apple 2e computer with 
two disk drives and monitor pergroup; 
one SuperPlLOT authoring system 
per group; one blank disk per group; 
checklists for pilot testinj.^ the CAl 
materials (i.e.. Home &Gold, 1983); 
student background readings on CAl 
and ISD (i.e., Bork, 1984; Sarvela & 
Noonan, 1988; Damann & White, 
1986); and resources on tne health 
education topic for the CAl selected 
by the group (students gather these 
materials). 
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Integration with Other Topics 

This project is part of a course 
taught at SIUC entitled **Computer 
Applications in Health Education." 
While the focus of this project is on 
skills relative to the development of 
computer software, students also in- 
tegrate and apply current informa- 
tion from a variety of health educa- 
tion content areas (nutrition, drugs, 
stress) through the selection of their 
topic for the CAI and subsequent 
development of the program. Fur- 
thermore, this project could be inte- 
grated with a health education cur- 
riculum and instruction class, when 
the class is studying various instruc- 
tional delivery systems. 

Previous Results 

We have used this method of teach- 
ing for the past three years. It has 
proven to be an eflFective approach, 
as demonstrated by the innovative, 
high quality health education pro- 



grams that have been designed and 
developed by our students. For the 
past two years, we have demonstrat- 
ed several of our student projects and 
teaching techniques at computer ses- 
sions at annual meetings of AA- 
PHERD. For example, in 1988, we 
conducted a workshop on how to 
develop and teach a course on com- 
puter applications in health educa- 
tion. At the 1989 meeting, we dem- 
onstrated several programs developed 
by our students. CAI program topics 
included: exercise, functions of the 
heart, caffeine, cocaine, alcohol, and 
dietary fiber. 
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Objective: Tht objective of this assignment is to demonstrate the ability to use the 
SupcrPlLOT authoring package. This assignment is a group effort. Each group will submit 
one set of project deliverables. 

Points: The assignment will be worth 35 points. 

Task Description: Each group will submit a CAI tutorial lesson and relevant 
documentation designed and developed by the group. The topic of the tutorial shall be a 
health issue (e.g., teenage pregnancy, cocaine, or aerobic exercise) of the group's choice. 

Deliverables: The CAI tutorial will be comprised of the following deliverables: 

1) tutorial documentation 
-objectives of '.utorial 
-target audience 
--equipment requirements 
-design strategy 
-operator directions 
-listing of tutorial program 
-pilot lest results 

2) tutorial 

-introduction and objectives 
-description of how to use system 
-interactive with the learner 
-use of the following commands: 

•T: 

•A: 

•M: 

•TY: 

•TN: 

•J: 

•W: 

-content valid 

-about a 7-10 minute program 

-include a test section with response analysis 

-closing mes.sagc for further health information on topic 

3) disk of tutorial 
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TIC-TAC-TOE 

Mary Lawler 



Want to get your students interested, 
involved, and excited? Need something 
different to motivate eveiyone from the 
brightest to the least gifted in your 
classes? Strike it rich with something as 
simple as tic-tac-toe. 

In tic-tac-toe students pair up and 
administer their own game by being 
master/mistress of ceremonies, judge, 
and contestantat the sam? time. Students 
love to compete and cannot be passive 
while playing this game. It's based on 
the timeless game everyone knows how 
to play, so attention can be placed on 
learning or reviewing the material at 
hand. 

First, I wrote questions and an- 
swers on our ciurent unit. Questions 
were then judged as easy, mediu or 
difficult. Difficult questions shou. ;ot 
be true/false, in order to elimin^'te 
guesswork. The number of questions 
can be adjusted to your material or time 
rcstraii.ts. Table 1 lists a sample of 
questions used in our substance abi;tse 
edition. 

I began with 25 easy and medium 
questions and 6 difficult questions. 
Fewer difficult questions are needed 
because they earn fewer squares within 
the tic-tac-toe grid. The questions are 
typed with the acceptable answers fol- 
lowing. For example: Chewing tobacco 
causes a white patch in the mouth called 
, (leukoplakia) 
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One copy of each question is 
needed for each two students in the 
class. I used several different methods 
for preparing the necessary questions. 
They can be typed on colored paper, 
coded for the degree of difficulty. An- 
other way is to type all questions on 
white paper and code them for difficulty 
by marking the end of the sheets with the 
appropriate color. One copy of each 
question is then placed in an envelope; 
the envelope is sealed and slit at one end 
to expose the color coded end of the 
questions (questions can thus be selected 
without being read). Another method is 
to print the questions on cardstock, of 
ihree different colors; these are more 
durable but take more time to prepare. 

The class is divided into partners to 
begin the game. Once a player selects a 
difficulty level, their opponent reads the 
appropriate level question from the 
cardstock stack or envelope. The first 
player answers and if correct, places 
their symbol, X or O, in the tic-tac-toe 
grid. Xs or Os earned with correct 
responses to easy questions can only be 
placed in the four comers, medium 
questions in the mid-box, and difficult 
questions in the center of the grid, as 
shown in Figure 1 (see next paf;e). 

Missed questions are returned to the 
stack or envelope and remain in play 
until answered correctly. It is possible 
the question may recycle to be asked of 
the player who previously played it. 
However, it is entirely by chance and 
students are rewarded for remembering. 
Only the difficulty of the question is in 
the control of a player, not the actual 
question selected. 



Players continue taking turns until 
the game is won or a draw is declared. 
Players then draw a new tic-tac-toe grid 
and continue playing until all questions 
liave been answered correctly and taken 
out of play. Progress throughout the 
game varies with ability of the students. 
Students in my health classes (grades 9 
and 10) play the entire packet in 30 to 45 
minutes. 

Students benefit by working at a 
self-paced,dircctedactivityatadifficulty 
level of their own choosing. They are 
involved on task with reading, answer- 
ing, judging answers, and planning 
strategy. The teacher's role should be 
only as final judge for accuracy and 
fairness. 

The game is easily adaptable to any 
subject material and grade level. It has 
been a fun, exciting activity that left my 
students involved, interested, and excited 
over health class. 

Questions andAnswers 

for the 
Substance Abuse Unit 

Easy Questions 

1. Name a drug in the narcotic cat- 
egory, (heroin, codeine, methadone, 
morphine, opium) 

2. What arc the narcotics used for in 
medicine? (stop pain, stop a cough , stop 
diarrhea) 

3. What is the natural soiu'ce for nar- 
cotics? (opium, poppy plant) 
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4. Where isal! cocaine grown? (South 
America) 

5. Free-basing is a method of using 
which drug? (cocaine) 

6.1s caffeine a stihiulani? (yes) 

7. Can you overdose on caffeine? 
(yes, but it takes a lot) 

8. What effect does a barbiturate have 
on a person? (can calm or put you to 
sleep) 

9. Do an ti -depressants make people 
high? (no) 

10. What group of drugs make a 
person see things which aren't really 
there? (haJlucinogcns) 

11. is anything 

which causes a chiinge in your body 
physically, menUUly, or emotionally, 
(drug) 

12. Stopping drug use and getting 
sick because the addiction isn't fed is 
called . (withdrawal) 

13. - dependence 

involves both tolerance and withdrawal, 
(physical) 

14. dependence 

means you think you need the drug, 
(psychological) 

15. Name one cancer besides lung 
cancer caused by tobacco use. (oral, 
kidney, throat) 

16. In 1972 cigarette ads were 
banned on — . (TV and radio) 

17. is a disease 

caused by smoking and is both incurable 
and progressive, (emphysema) 

18. Name three things you cannot 
do while smoking, (answers will \i\Ty 
but may include swim, kiss, live) 

19. What type of alcohol is found 
in alcoholic beverages? (ethyl) 

20. What is the only organ in the 
body which can break down alcohol? 
(liver) 

21. If someone had four mixed 
drinks, how long would it take to break 
down all of the alcohol in their body? 
(four hours) 

22. Which produces a stronger 
beverage: fenneniation or distillation? 
(distillation) 

23. What usually happens when the 
BAC level reaches 10%? (death) 

24. Which happens first with al- 

164 

ERiC 



cohol use: relaxation or loss of balance? 
(relaxation) 

25. Name the organization which 
works with teen-agers who live with an 
alcoholic, (alatcen) 

Medium Questions 

1. What is the disease in which fat 
replaces normal cells due to the damage 
done by alcohol? (cirrhosis) 

2. What is the best wav to quit 
smoking? (cold turkey) 

3. What narcotic is often found in 
cough medicineand pain relievers? (co- 
deine) 

4. Name a medical use for amphet- 
amines, (narcolepsy or hyperactivity) 

5. What is the most commonly used 
drug in America? (alcohol) 

6. Approximately — % of all fatal 
auto accidents involve alcohol. (50) 

7. Which drug is the most addictive in 
the world? (cocaine) 

8. What is the term for needing in- 
creasing doses of a drug to get the same 
effect? (tolerance) 



9. in tobacco makes it 

addictive, (nicotine) 

10. in tobacco causes 

cancer, (tar) 

11. What group is the only 
American group to increase its tobacco 
use? (ie>enage girls) 

12. Which gels into your system 
faster: a smoked cigarette or chewing 
tobacco? (smoke) 

13. Which has more tar, ammonia, 
carbon monoxide, and hydrogen cya- 
nide: mainstream or sidestream smoke? 
(sidestream smoke) 

14. Proof is equal to times the 

percent of alcohol, (two) 

15. is when an 

alcoholic cannot remember, (black-out 
or alcohol amnesia) 

16. oz. of beer has an 

equal amount of alcohol as oz. of 

wine. (12:5) 

17. Five ounces of has as 

much alcohol as a shot of — . (wine: 
hard liquor) 

18. 1 1/2 02. of whiskey has 

oz. of ethano!. (1/2) 
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1 9. What is the active ingredi'^nt in 
marijuana? (THCordclia-9 telrahydro- 
cannabinol) 

20. One marijuana joint has the 

same ability lo cause cancer as 

of cigarettes, (one) 

21. Name the hallucinogen which 
causes violent hallucinations and was 
once used as an anesthetic for animals. 
(PCP) 

22. Most names for prescription 
depressants end in . (-al) 

23. When legal penalties havebccn 
decreased for drug use or possession it 
has been . (decriminalized) 

24. are abused to build 

muscles and may lead to cancer and 
other health problems, (steroids) 

25. Glue, butyl nitrate, andgasoline 
l)clong to the group of drugs known as 
. (inhalants) 

Difficult Questions 

1. Chewing tobacco causes a pre- 
cancerous white patch in the mouth called 
. (leukoplakia) 

2. Lung cancer is % fauil. (95%) 

3. The lit end of a cigarette reaches 
what temperature? (90(M200 degrees 
P) 

4. What would be the effect of 60 
milligrams of nicotine taken all at once? 
(death) 

5. What's the difference K iween a 
problem drinker and an alcoholic? (al- 
coholic is addicted, problem drinker's 
drinking leads to problems but they may 
not be addicted) 

6. is a drug used for aver- 
sion therapy in treating alcoholism, 
(antabuse) 



Picture Charades: 




A Health Teaching Device 

Richard T. Mackey 



Looking for a classroom activity that 
your health students will find exciting 
and fun-filled? Try picture charades. It's 
enjoyable, promotes learning effec- 
tively, and is particularly good in helping 
students clarify vocabulary words you 
include in your health instruction. 

The rules for pictures charades are 
quite simple. They are really the same as 
for regular charades, but instead of act- 
ing out the words, participants must 
draw a picture of the word, phrase, etc. 

Here are the rules: Divide the class into 
teams of four to six members. All teams 
can compete against each other at the 
same time, or you can arrange other 
forms of competition. The important 
thing is to keep all teams actively partici- 
pating. 

You, the teacher, can act as the leader, 
or you can appoint a student leader and 
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you become an observer. The leader has 
a list of four or five terms, phrases, or 
perhaps definitions pertaining to the 
health topics the class has been study- 
ing. At the start of the game, a captain 
from each team goes to the leader and 
gets the secret word. The captain hurries 
to his or her team and draws a picture of 
the term. The captains may, in addtion to 
drawing the picture, sketch a dashed line 
indicating the number of words or sylla- 
bles in the phrase or word. They may 
answer only yes or no to questions from 
teammates. The team member who dis- 
covers the correct ' m becomes the new 
captain, rushes tc e leader to verify the 
correctness of the term, and then gets a 
new one. The first team to identify all the 
terms is, of course, the winner. 

You can supply the health vocabular)' 
words or terms or invite your students to 
develop a list. A list pertaining to dental 
health, for example, could include the 
following: fluoridation, soft bristles, 
unwaxed floss, bicuspid, brush and floss 
once in every 24 hours, toothpaste, junk 
food, and gingivitis. 

If you students enjoy a challenge and 
you want to add some zest to your health 
class, picture charades are for you. After 
you see them play the game, you'll prob- 
ably find a way l^^ become a participant 
yourself. The author did! 

16S 
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Drawing Interpretations of Health 

Vicki L. Cleaver 




MISS PHYSICALLY 
FIT 
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Teachers often strive to effectively use 
a variety of teaching methods, especial- 
ly with large classes, A technique which 
the author has used periodically and 
which has proven successful is to have 
the students draw their interpretations 
of health rather than assigning an essay. 

Directions for the Assignment 

Divide the class into groups of four to 
five students. If possible, the teacher 
should provide the drawing paper or 
poster board needed in each group. The 
students should be advised ahead of 
time to bring colored pens, pencils, or 
markers to class. Each group should 
discuss what health means, then drav/ a 
picture representing their interpreta- 
tion. Give each group approximately 45 
minutes to discuss and complete the 
drawing. Have each group hang their 
picture in the room. If time allows, have 
a representative from each group ex- 
plain the group's drawing. 

On this page are samples of creations 
by former students. m 
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Using Team Games to Teach Health 

Mark A. Croson 
RoseAnn Benson 



Correct healU) information is an im- 
portant pan of a growing student's life. 
However, the he^ilLh educator must be 
able to gel the student's attention in 
order to clarity what is fact or myih. 
licplthy or unhealthy. A lasting impres- 
sion that will involve students in a 
stimulating learning experience in che 
classro;jiT> will aid retention of material. 
Learning by doing will result in greater 
retention because learners who are re- 
quired to be active in the learning pro- 
cess must be attentive. 

Purposeful activities that are based 
on a student's interests include teaching 
strategics involving problem solving and 
active student participation, as in group 
games. Well-known team games such as 
volleyball, football, and baseball are 
natural vehicles to interest all students in 
learning. 

Three examples are described here. 
Student objectives could include but are 
not limited to recalling or explaining 
key terms, definitions^ and ideas. Each 
game is appropriate for introducing 
material with which the students are 
already fanuliar, or reviewing for an 
exain. These games are ex '. .!ig activi- 
lies that will get everyone out of hiis/ljci 
seat and involved in the action. 
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VERBAL 
VOLLEYBALL 

Classroom iii ganiaation 

Org^'^ 'ze classroom chairs into three 
rows per team, facing each other. 

Questions 

The questions should be organized 
into three levels of difficulty. Levol one, 
the easiest questions, go to the passers. 
Level two, more difficult questions, go 
to the setters. Level three, the most dii - 
ficult questions, go to the spikers. Re- 
gardless of question difficulty, students 
must have a set time in which to respond. 
A typical time limit would be 1 5 seconds. 

Rules 

The students are organized into two 
teams and a coin is Hipped to determine 
which is the offensive team. The team 
Jurying the ball is the offense and the 
team receiving the ball is the defense. 
The individual in the offensive serving 
position draws and re.ids a level one 
question to the passers. If they answer 
correctly, the server draws and reads a 
level two question to the setters. If they 
answer coirectly, the server draws and 
reads a level three question to the spikers. 
If they answer correctly, the referee 
draws and reads questions in the same 
order to the offensive team. The question 
series continues unu! one team misses. 
If ihc defense misses, a point is awarder! 
10 the offense. If the offense misses, a 
side out IS awarded to the defense and 
team members rotate. By rotating, each 



student has the opportunity to respond to 
questions at all three levels of difficulty . 
Points can be scored only by the offen- 
sive team. 

£:£imUi£& 

Penalties are assessed by the referee 
for answering out of turn, or any inap- 
propriate classroom behavior. For de- 
fensive team penalties, apoint is awarded 
to the offensive team. For offensive team 
penalties, side out is awarded to the 
defensive team. 

Equipment 

Three hats from which to draw e^ich 
level of question are needed. 

Variations 

The game may be focused on indi- 
viduals, small groups, or the entire te^m 
depending on how the tc4\cher wants to 
direct who may respond lo the questions. 

FOOTBALL 
FOLLIES 

QufSltQDS 

The questions should be organized 
into three levels of difficulty. Level one 
questions, the easiest, are worth 5 yards. 
J./ivcl two questions, more difficult, are 
wortn 10 yards. Level three questions, 
the. most difficult, are worth 15 yards. 
Regardless of question difficulty, stu- 
dents must have a .set time in which to 
respond. A typical time limit would be 
15 seconds. 
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Rules 

A diagram of a football field includ- 
ing yard markei^; is made on the chalk- 
board. The students arc organized into 
teams and choose the order m which 
they are to resporul to a question. A coin 
is flipped to determine which is the 
offensive team. The offensive team stu- 
dent whose turn it is to answer a ques- 
tion, chooses the difficulty level/yard- 
age. Ihe referee draws and reads the 
question. If the questiow is answered 
correctly tlie yaids are awarded. The 
offensive team has four chances to make 
a first down or 10 yards. If they succeed, 
they continue with four more chances. If 
they fail, the defensive team is awarded 
the ball and has four oppi^rtunities to 
make a first down. 

Penalties 

Penalties are assessed by the referee 
for answering out of turn or for any 
inappropriate classroom behavior. The 
penalty cards are shuffled and one is 
drawn and assessed agair^t the guilty 
team. 

Equipment and ^vf ateriaLs 

Three football helmets are needed to 
hold the three levels of questions. A 
white penalty flag is needed for the 
referee to drop when a penalty is to be 
assessed. Penalty cards consisting of 5. 
10, and 15 yard losses should be made 
on S X 8 cards. If the penalty is against 
the offensive team an additional card, 
**fumble,*' should be added. A paper 
football marked with an arrow placed on 
the playing field marks direction and 
progress toward a touchdown (7 points). 



BASEBALL 
BOOGALOO 

Classroom OryaniTatinn 

The classroom should be organized 
into a diamond shape with chairs for 
bases and player positions. 

Questions 

The questions should be organized 
into four levels of difficulty. Level one 
questions, the easiest, are worth a single. 
Level two questions, niore difficult, are 
worth a double. Level three questions, 
even more difficult, are worth a triple. 
Level four questions, the most difficult, 
are worth a home run. Regardless of 
question difficulty , students must have a 
set time in which to respond. A typical 
time limit would be 15 seconds. 

Rules 

The students are organized into two 
teams and choose their bauing order and 
field position. Arostermustbesubmitted 
to the umpire. A coin is flipped to de- 
termine which team is at bat. ITie offen- 
sive team student whose turn it is to 
answer a question chooses the difficulty 
level/number of bases. The umpire draws 



and reads one question. The individual 
at bat has only one strike to COTectly 
answer a question. If the question is 
incorrectly answered an out is assessed 
and the next batter is up, and so on until 
three outs. If the question is correctly 
answered the team in the field has the 
opportunity to throw the batter out by 
answering a question of equal difficulty. 
Single and double questions are an- 
swered by the infield (as a group). Triple 
and home run questions are answered by 
the outfielders (as a group). 

If two base runners reach base 
safel y , the defense may attempt to answer 
twoadditional double questions in order 
to make a double play. If they miss one 
question, the lead runner advances one 
base. If they miss both questions, one 
runner scores and the other advances 
one base. Players advt bases as forced 
by the hitters following tliem. 

Eenaliks 

Penalties are assessed by the umpire 
for answering out of turn or for other 
inappropriate classroom behavior. If an 
offensive player breaks a rule, an out is 
then assessed. If a defensive player 
breaks a rule, a walk is given to the 
player at bat. 
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The Concept of Health and Technique? of 

Conceptual Analysis 

Joseph E. Balog 



To take what there is, and use it, 
without waiting forever in vain 
for the preconceived - to dig deep 
into the actual and get something 
out of that - this doubtless is the 
right way to live. 

-Kenrj' James 

The ancient Greeks viewed 
health as one of the greatest goods. In 
fact the cult of Hygeia claimed that 
health was the foremost good and "the 
most desirable thing" (Temkin, 1977). 
However, other cults cautioned against 
the gloriHcation of health. The Stoic 
philosophers did not view health as an 
absolute value, but they did emphasize 
the idea that health was necessary for 
the practice of virtue (Temkin, 1967, 
1977). Regardless of where the ancienl 
Greeks and modern day health 
educators rank the value of health, this 
concept is still at the core of the 
profession's role and exis^^.nce in 
society. Asa consequence, it is /nipera- 
tive for health educators to help their 
students and future professionals in 
their understanding of what it means to 
be healthy. 

This is perhaps one of the most 
difficult intellectual tasks which con- 
fronts health educators. The reasons 
for this are many and have been dis- 
cussed elsewhere (Balog, 1981, 1982, 
1985). In general, though, studying the 
concept of hcaith remains elusive for 
two very important reasons. First, the 
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concept of health is not an empirical 
fact or a directly observable and objec- 
tive phenomenon. Rather, health is a 
human construct that is defmed in ac- 
cordance with our cultural values, so- 
cial norms, and presuppositions about 
its existence. Second, the profession of 
health education has traditionally 
devoted little and formal study to 
analyzing concepts in its curriculum. 

The task of defming health is dif- 
ficult, but the fact still remains, an un- 
derstanding ot health is a most essential 
and fundamental ingredient for being a 
hcaith educator. Thus, health 
educators should ask of themselves, 
and of their students, "What does 
hcaith mean?" even if for no other 
reason than simply that someone may 
have an answer or provide a clearer and 
more insightful way of viewing hcaith. 

The following activity is 
presented to help health educators in 
facilitating a discussion on the concept 
of health while providing some basic 
techniques for conducting conceptual 
analysis. A more detailed and thorough 
description, which contains additional 
examples and dialogue, can be found in 
Conceptual Questions in Health Educa- 
tion and Philosophical Inquiry or in Eta 
Sigma Gamma's monograph. Ethics 
and the Field of Health Education 
(Balog, 1982, 1985). 



Conceptual Analysis Activity 

The overall goal cf this activity is 
to help students 'n constructing their 
own view of heaitb. More specifically, 
the main objective of this exercise is to 



develop, record, and refine two lists as 
common features which your students 
use iu describing why they think some- 
one should be considered healthy or ill. 
Note that including the examination on 
illness helps students in developing 
their views on health. 

Begin this exercise by handing 
out a sheet of paper which asks two 
questions about a list of people. The 
questions and list may look as follows: 

Conceptual Analysis Activity 

Are the following people healthy? 
Explain. 

Are the following people ill? Ex- 
plain. 

- A person with bronchogenic car- 
cinoma (lung cancer). 

- A person vvith hypertension and 
anginal pain. 

- A student-athlete who is a top 
middle distance runner. 

- An aerobic physical fitness in- 
structor. 

- A person with dyschromatic 
spirochetosis (discolor izati on of the 
skin caused by a spirochete). 

- A person with myopia (near- 
sightedness). 

- A person who is a paraplegic. 

As the instructor, you may wish to 
develop your own list. However, if you 
do use alternative examples, make sure 
the items on your list reflect the follow- 
ing ideas and techniques of a>nceptual 
analysis. 

Hand out the list and have your 
students take it home as an assignment. 
The students' task is to answer the two 
questions by writing out a brief ex- 
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planation on why they think the people 
on the list are healthy or ill. Wheu (he 
students return during the next class 
period, the instructor's main tasks are: 
(1) to facilitate a dialogue and (2) to 
record on the board, two lists (one for 
health and one for illness) of common 
terms, phrases, and/or features which 
studeuts use in explaining whether the 
individuals on the handout are healthy 
or ill. Developing two lists and con- 
trasting the ingredients for defming 
health and illness should help the class 
in seeing how they view these two con- 
cepts. 



Classroom Discussion and Model 
Cases 

Begin the discussion by using a 
model case example on illness. For 
your purpose, a model case example is 
a person from the list who would be 
typically seen as being ill in our society. 
Choose the example of a person with 
bi ochogenic carcinoma. 

Identify and list the common fea- 
tures of an illness which your students 
use in their explanations. For example, 
they may offer descriptions such as an 
abnormal growth is present, the condi- 
tion can cause death, or this person's 
body is not functioning properly. 

Next, select another model case 
such as the person with hypertension 
and anginal pain Once again, list com- 
mon descriptions which the students 
present in explaining why this person is 
ill. Compare and merge the list by ad- 
ding or subtracting items which the stu- 
dents believe are essential criteria in 
determining what is an illness. 



Contrary Cases 

The next step in your analysis is 
to use a contrary case example. A con- 
trary case is similar to a model case ex- 
cept the interest lies in inquiring into 
examples which people typically 
believe arc the opposite of an illness or 
disease. The idea is to consider cases 
which people would say "Whatever an 
illness or disease is» this case certainly 
isn't an example of it." 

Choose the example of a student- 
athlete who is a top middle distance 
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runner. The objectives are (1) to com- 
pile a list of features which the students 
use in describing health and (2) tocom- 
pare and contrast this list to the above 
list on illness. 

Next, use the example of the 
aerobic fitness instructor, and as above, 
compare, contrast, and merge into one 
list of features which students offer in 
talking about health. Ycu may And stu- 
dents wanting to disagree with the 
items on the health list. Welcome the 
arguments, but also try to draw out and 
identify items whicn can be placed on 
the list. 



Counterexamples 

Counterexamples are cases 
where a premise might be true, but the 
conclusions are false. A person with 
dyschromatic spirochetosis is a good 
example to use with this technique. For 
instance, this condition is a discoloriza- 
tion of the skin caused by a spirochete. 
Most people, including your students, 
would argue that this physical state is 
abnormal and represents an improper 
or unnaturat body .unctioning. 
However, point out that a famous 
medical sociologist, David Mechanic, 
discovered that in a South American 
tribe this condition was so common, 
''Indians who did not have (it) were 
regarded as abnormal and were even 
excluded from marriage" (Mechanic, 
1968). 

7 his is a good place to propose to 
the class that some conditions which 
might seem abnormal, improper, and 
considered ill by some people can also 
be judged as healthy by others. Thus, 
this example raises the question of 
whether a person can be healthy even if 
an abnormality or an improper physical 
functioning exists. After you discuss 
this point, sec if you need to add or sub- 
tract any items on your list of health and 
illness. 



Related Cases 

As the example of dyschromatic 
spirochetosis points out, when students 
discuss the concepts of health and ill- 
ness it isn*t long before they need to 
start examining related concepts like 
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normality, natural body designs, or 
proper physical functioning. Thus, the 
purpose of using related cases in con- 
ceptual analysis is to discuss concepts 
which are similar, connected, or re- 
lated to the concepts of health and ill- 
ness. 

The examples of a person with 
myopia or a person who is a paraplegic 
are good cases for beginning this 

dialogue. In both cases, students might 
be quick to agree there is present an im- 
proper functioning, an unnatural 
functioning, or an abnormal function- 
ing, but slow tc conclude that these in- 
dividuals are unhealthy. As a result, 
students are led to question whether 
these criteria should be on their list of 
common feature for health or illness. 

These examples also beg a discus- 
sion on whether a person can be physi- 
cally abnormal, or have an improper 
physical functioning, yet at the same 
time be considered healthy. Students 
will want to say, for example, "Yes a 
physical limitation of improper 
functioning is present, but this does not 
mean these people are unhealthy." Try 
to pin point the criteria they use in ar- 
guing and justifying their positions and 
add or subtract these items to your lists. 



Summary 

At this point, you should have 
recorded on the board two lists of com- 
mon features which your students 
developed in describing health and ill- 
ness. The class, however, may still be 
unsure and confused about the con- 
cepts they have been discussing. Thus, 
the instructor must tie together the ac- 
tivity and offer a summary. In general, 
your summary should include the fol- 
lowing three pobts. 

First, you should note that a 
variety of views were offered, because 
health and ilhiess are concepts which 
individuals define relative to their cul- 
tural values and presuppositions about 
these two concepts. Second, point out 
that ideas of health and illness usually 
group into three different themes or 
categories. The first theme centers on 
the idea that health and illness are op- 
posites. The absence of one establishes 
the presence of the other, i.e. health is 
the absence of disease or iilness. A 



second theme views health and illness 
in regard to how well an individual 
adapts^ adjusts, of functions daily. For 
instance, an individual who can not 
carry out his or her daily tasks would be 
considered ill. On the other hand, an 
individual who functions well in life 
would be viewed as being healthy. 
Finally, a third popular way of viewing 
health and illness is simply by a 
person's own self-assessment. In this 
case, all that really counts is how an in- 
dividual perceived his or her own levei 
of health and illness. 

Next, review your list on health 
and determine into which category the 
student's view of health falls. Then, 
move on to constructing a deflnition of 
health which evolves from the student's 
list of health criteria. 

Finally, bring the discussion full 
circle. Go back to Henry James' quote 
and note that in defining health and ill- 
ness, there are no absolute answers. 
The answers people create, however, 
are very real and greatly influence: (1) 
people's attitudes toward achieving 
health; (2) which professions are 
responsible for dealing with health; and 
(3) which patterns of dealing with 



health are appropriate concerns of the 
health professions. Thus, the challenge 
facing students of health is to develop 
answers to the perplexing conceptual 
questions about health and illness and 
argue why one is better than another. 
Challenge your students not to accept 
preconceived answers, but "...to dig 
deep into the actual and get something 
out of that - this doubtless is the right 
way to live." 
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The Town Council Meeting: Decision 
Making Through a Large Group Role Play 

James D. Brown 



Health educators are often challenged 
to develop a strategy concerning a con- 
troversial issue that includes decision 
making; maximum participation, and a 
balance between information giving and 
discussion. Because the Town Council 
Meeting can be adapted to many group 
settings, many educators may enjoy an 
activity that provides detailed informa- 
tion, dramatizations, heated debates, 
judgments, and fun. 

Directions 

The specific directions for this activity are: 
3. Role assi;j^twwnts. Establish the council 
meeting date and assign the various 
roles a few days in advance to allow fo* 
adequate preparation. The roles in- 
clude: th? mayor (1); council members 
(6-10); presenters for the prt) side of the 
issue (4-6); presenters for the con side 
of the issue (4--6); media representatives 
(1 -4); and concerned citizens (3-10). 
Choose the role players carefully. Usu- 
ally it is best to use volunteers or indi- 
viduals known to enjoy being in front. 
The presenters are the key to a success- 
ful program because their role demands 
effort and ingenuity. For example, they 
may want to "plant" a few concerned 
citizens. Since our local council meet- 
ings are televised, our role players re- 
cently had a wonderful time mimicking 
the mannerisms of our civic leaders. 

2. Information f^athcrmi^. The teacher can 
have most of the materials available and 
should allow a few days for students to 
gather additional resources. This could 
include interviews with civic leaders 
and the members of the council, sur- 
veys, visiting jgencies, etc. All class 
members should take part in the infor- 
mation gathering. 

3. Choke of topic. The most appropriate 
topics are controversial issues t!'at are 
currently before our state and local gov- 
ernments. A review of your tov, n coun- 
cil's agenda may find such •\. For 
example, our class chose m ^r'^nance 
under consideration by «'•':>• v. ii c .mncil 
banning smoking in p^'''.i. buildings 
and public trinsportation C .i er issues 
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could be: D.W.I. legislation, drinking 
age, flouridation, metal can ban, nucle- 
ar power, pollution controls, fire arms, 
seat belts, mandator)' retirement for civ- 
ic and school employees, and many 
others, 

4. Timeframe and the council mvetinii* aj^enda. 
By taking class time to give the assign- 
ment carefully, hold strategy meetings, 
complete the council meeting and de- 
velop some appropriate follow-up activ- 
ities approximately three full class 
meetings can be used. The council 
meeting needs an agenda and time 
schedule. A number of options can be 
equally effective. For example, the pre- 
senters could have each member make 
a timed presentation or elect one or two 
members to role play expert testimony. 
Time should also be set aside to have 
council members question the present- 
ers and to have the concerned citizens 
respond. Once the testimony is com* 
pleted the members of the council vote 
on the issue. Prior to submitting their 
news copy to the class the following 
day, the members of the media should 
interview the participants. 

5. Follow-up, During the following meet- 
ing have the members of the media 
present their coverage of the proceed- 
ings. This could be in the form of a 
newspaper article or presented as a 
radio or TV spot. Follow the media 
presentation with a class discussion. 
Some of the ke ' questions for the class 
discussion might include: (1) How accu- 
rate were the members of the media? (2) 
Who changed their position on the is- 
sue during the council meeting and 
why? (3) What were the major points 
developed on the pro and con sides of 
the issue? (4) For those who might be 
interested, what activities could group 
members take part in to support their 
side of the issue at the local or state 
levels? 



The Teacher's Role 

The teacher's role in any controversial 
issue is to guide, motivate, clarify, and 
help gather reliable sources. The teacher 
must remain unbiased; more specifical- 
ly, the teacher's role encompasses the 
following ser\'»c?s: to help define the 
problems, to evaluate student progress, 
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to help collect and analyze data, to 
guide students through the problem 
solving process, to ensure decision 
making, to develop follow-up activities, 
to ensure participation and to take a 
stand on the issue, if asked, after stu* 
dents have expressed their decisions. 
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The Health Reporter Pool 



David Wiley 



Student i, who arc often viewed as 
"receptacles" in which to deposit health- 
related information, should be more 
activel y involved in the learning process. 
A primary problem willi mass-prr ^uce*. 
teacher guides and curriculum manuals 
in health education is that they tend to 
focus more on subject matter than on 
student participation. The field of health 
education, however, presents many op- 
portunitiesto active!"' involve the student 
in the leamin*^ process. The goals of 
health education differ from other sub- 
jects, such as mathematics, geography, 
or history, where knowledge is factual 
and cumulative. In health education, 
knowledge should be combined with 
efforts to influence positive health atti- 
tudes, effective decision -making skills, 
and promotion of positive health be- 
havior. 

The Health Reporter Pool is an 
activity that can coirtbine a variety of 
student-centered activities into a single 
lesson format. The central idea of the 
Health Reporter Pool activity is that a 
student is V clcd to role play a particular 
health-relaied "character." The choices 
for characters are limitless, for example, 
a bacterium, a carbohydrate, a drug 
abuser, a positive self-esteem, a good 
decision, or the human immunodefi- 
ciency virus (HIV). Based on class size, 
a number of other students are selected 
to be reporters "assigned" to cover a 
press conference, in the presence of the 
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class, with each health-related charac- 
ter. 

Several days prior to the press con- 
ference, the characte- and the reporters 
conduct research to discover facts and 
oOier health-related issues pertaining to 
the character. Reporters must formulate 
relevant questions such as: "What is it 
like to be a bacterium?"; "What good do 
you do anyone?"; OT "If you are sup- 
po.sed to help humans, why do you con- 
stantly have to be controlled?" The 
teacher can limit or expand the types and 
numberofquestionsbased on availability 
of time and resources. 

An exchange bet ween the reporters 
(R) and the character (C) might go as 
follows: 

Rl: "So tell me, what makes you, a 
bacterium, so important?" 

C: "Well, I am very important in 
helping the body conduct a variety of 
funciions." 

R2: "Would you be so kind as to 
elaborate on two or three of these func- 
tions?" 

C: "First of all, I assist the intestinal 
tract in the digestion of food. In addition, 
I can help ward off certain infectious 
organisms." 

R3: "Plea e describe your relation- 
ship with antibiotic drugs." 

C: "As you may be aware» I've ncvt r 
really enjoyed being around antibio/>c ? 
and ril tell you why " 

The Heath Reporter Pool ^ )>c 
used with a var iety of grade levels (7- 1 2) 
and diverse ability groups. In addition, 
this a( -^i vily is structured with maximum 
flexibility to allow the teacher to fit it 



into specific time frames and availabil- 
ity of resources. For example, the activ- 
ity can be used as a lO-minute introduc- 
tion to a new unit or as an entire class 
session on a particular topic. Also, the 
teacher can design questions for the par- 
ticipants to research or rely on the stu- 
dents to generate their own set of ques- 
tions and responses. Most importantly, 
no special materials are needed for this 
?^ctivity» although students should be 
encouraged to use appropriate props to 
represent their specific character. 

Advantages of using the Health 
Reporter Pool are numerous. Fijst, it 
actively involves students in the learn- 
ing process. Health class then becomes 
"something to do," rather than "some- 
thing to attend." Students become in- 
volved in researching a particular sub- 
ject for something besides a research 
paper or other written report. Second, 
topics that many students might con- 
sider boring (e.g., nutrition, infectious 
disease^ personal health) can be made 
exciting and fun. In addition, controver- 
sial topics (e.g., AIDS, sexuality, sub- 
stance abuse) can be approached from 
an impersonal perspective that could 
serve to reduce the inherent volatility of 
; of these issues. Third, the activity 
be used with special populations. 
For example, classes comprised of a 
predominantly minority population can 
examine health care issues from the per- 
spective of that particular group and 
even carry on the interview in a lan- 
guage other than English. 

Fourth, the Health Reporter Pool 
can be used to integrate health with other 
content areas. As an example, the prob- 
lem of AIDS can be examined from a 
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Health Education Supermarket 




Mary S. Sutherland 



sociological perspective, with the health 
educator and sociology teacher using 
the Pool to serve as an introductory 
activity in a coordinated effort to pro- 
vide a focus on the tq)ic. 'Tius the activ- 
ity provides a medium to spread the 
health education curriculum across re- 
lated con tent areas within a school. Fifth , 
students must learn beyond rote memo- 
rization and advance to higher level 
thinking and interaction skills. With the 
Health Reporter Pool, students learn to 
answer a range of questi ns focused on 
advancing discussion beyond basic facts. 

Finally, students have the oppor- 
tunity to develop public speaking skills. 
For many students, speaking before a 
group is a very uncomfortable experi- 
ence. By structuring the activity care- 
fully, the teacher can provide students 
with the opportunity to practice speak- 
ing in a controlled environment For 
tho e .students who speak comfortably 
in front of a group, the Pool provides an 
opportunity to ad liL and have fun cre- 
ating an interesting interview. 

The Health Reporter Pool idea has 
the potential for use in a variety of ways. 
Teachers have the discretion to use the 
activity in a strictly controlled manner 
or to allow students to construct their 
own interviewing activity. As this ac- 
tivity is used throughout the school year, 
the more comfortable and creative stu- 
dents can become in its use. 

Its most important characteristic is 
that it directly involves students in the 
process of learning. The Health Reporter 
Pool provides teachers with a creative 
and challenging activity in which stu- 
dents may develop new skills while re- 
fini.ig skills that already exist 
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This U^arning strategy is appropriate 
for a secondary health education class- 
room or a college personal and commu- 
nity health course. The strategy has been 
used successfully in selected health con- 
tent areas such as mental health, drug 
education, family health, or diseases and 
is applicable to any health educa tion con- 
tent unit which uses value clarification 
and/or decision making techniques. 

The participants are grouped as an 
imaginary family unit for a wellness 
shopping trip, where they can purchase 
items to attain a more healthful lifestyle. 
Family members might consist of a lov- 
ing father and mother, each about forty- 
five years old The parents are typical 
hardworking individuals, both em- 
ployed full-time, who want the best for 
their family and desire to K well as 
be loved. All family members are affec- 
tionate. Children rnay display the follow- 
ing characteristics: 

A. A single eighteen-year old son, 
who displays a fontln»'ss for alcohol and 
a need to be loved. 

B. A sixteen-year old daughter who is 
extremely popular with boys. However, 
her morals are suspect. 

Each family unit member will then 
visit the health superiiiarket and pur- 
chase appropriate wellness items. Tho 
shopping aisles may be divided as fol- 
lows: 

Aisle one — Ment; ' Health 

Aisle two — Alcohol 

Aisle three — Family Health 

Aisle four — Venereal Disease 

Five items from each aisle may be pur 
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chased by every family member, based 
upon family health needs. Upon comple- 
tion of the shopping trip, each family 
anit member will share reasons for his or 
her selected purchases and how the pur- 
chases will help the family improve its 
level of wellness. 

Following is a sample list of available 
items in each aisle. Only the items men- 
tioned are to be purchased: 

Aisle one items: (1) package of food, 
water, air; (2) package of sleep, dreams, 
and warmth; (3) mental illness candy; (4) 
shelter; (5) pill for self-love; (6) pill for 
parental love; (7) pill for sibling love; (8) 
pill for love of parents; (9) independence 
syrup; (10) person's favorite music; (11) 
changing values mix; (12) behavior; (13) 
happiness; (14) emotional snacks; (15) 
maturity. 

Aisle two items: (1) religious drink; (2) 
social drink; (3) machine for changing 
drinking habits; (4) tape of teenage 
drinking habits; (5) reality-escaping 
drink; (6) excitement drink; (7) sw pack of 
peer pressure drinks; (8) bottle of alcohol 
and driving attitudes; (9) pint of effects of 
alcohol; (10) gallon of alcohol and acci- 
dents; (11) a heavy drinker mix; (12) pill 
to become an alcoholic; (13) pamphlets 
on number of alcoholics in U.S.; (14) re- 
ceipt from alcohol cost; (15) understand- 
ing; (16) helping hand. 

Aisle three items: (1) societal pressure; 
(2) choice of schools; (3) communication 
package; (4) responsibility cans; (5) cul- 
tural mix; (6) bag of unity; (7) can of secu- 
rity, (8) jar of affection; (9) pound of fam- 
ily pride; (10) sale on ethics. 

Aisle four items: (1) bag of truth; (2) 
penicillin tablets; (3) appointment for the 
doctors; (4) appointment to a public 
health clinic; (5) jr.. of symptoms; (6) 
ounce of fear; (7) package of ignorance; 
(8) a pill for courage to tel". parents; (9) 
change of sex practice pill; (10) slice of its 
going away. MS 
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Health Education to the Third Power 

(Cubed?) 

Susan Cross Lipnickey 





They seem to be everywhere. Grand- 
parents have them. Parents have them. 
Children of all ages can seen with 
them at school, at airportb, in front of 
the television, and when they are sup- 
posed to be in bed sleeping. What is this 
ubiquitous object? Why, it is none other 
than Rubik's Cube (a trademark of Ideal 
Toy Corporation). 

Rubik's Cube is a six-sided, six-col- 
ored manipulative object. Each side has 
nine smaller squares. The object is to get 
each side to contain nine squares of all 
one color so that there is one side which 
is all orange; one which is all green; and 
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so forth. This manipulative puzzle 
works beautifully to help explain the 
concept of school health education. 

There are six 'sides' to school health 
education: for the learner there is the 
side of health knowledges, the side of 
health attitudes, and the side of health 
behaviors and practices; the health 'pro- 
gram' also has three sides, or facets. 
These are the healthy school environ- 
ment, the health instruction which oc- 
curs within the school, and the school 
health services. 

Health knowledges, in this case, refer 
to what the student actually knows, that 
is the skills or information she/he has 
gathered along the way: the long term 
benefits of frequent aerobic exercise; 
how to perform CPR; the advantages of 
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wearing a seatbclf; and the need for 
positive copirg skills, to name a few. 
One could easily assign nine health 
knowledges to each of the nine oquares 
on the health knowledges side of the 
'cube.' 

Health attitudes include how one 
feels about one's own health as well as 
how one feels toward the health knowl- 
edges she/he has gained and which are 
reflected in one's health practices. Does 
the student have the attitude that "it 
will never happen to me" and smoke 
cigaiettes because she/he enjoys it now? 

Health behaviors and practices are 
what one actually does. These practices 
Hiay be positively or negatively influ 
enced by the health knowledges and 
attitudes previously noted: brushing 
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and flossing one's teeth in combination 
with regular dental check-ups; driving 
at a rate no greater than the speed limit; 
or asking for an explanation from the 
physician when one doesn't understand 
som*?thing. Each health behavior exhib- 
ited by the student could be assigned a 
block on the health behaviors/practices 
side of the 'cube/ 

The healthy school environment, one 
of the three sides of the 'School Health 
Program' portion of Rubik's Cube is 
comprised of such 't^locks' as good 
lighting for the students; the oppor*:uni- 
ties for peer interaction within the 
school setting; and an adequate amount 
of time for physical exercise and eating, 
as well as intellectual stimulation and 
challenge. The health instruction side of 
the 'School Health Education' cube has 
blocks such as a field trip to a water 
purification plant; the viewing of health 
films or discussion of current events 
related to health; a guest speaker from 
an organization such as the American 
Heart A sociation; or the teacher deliv- 
ering a It "ture on a current health topic. 
School health services, the sixth side of 
our cube which is neither more nor less 
important than the preceding five sides, 
is composed of such blocks as vision 
and scoliosis screening; the treatment of 
health emergencies within the school 
setting; and the administration of tuber- 
culin tests for faculty and staff mem- 
bers. There are numerous other exam- 
ples which could occupy the blocks 
which comprise each of the six sides; 
the aforementioned are only a few. 

School Health Education is more than 
the sum of these facets; it is the interre- 
lation of these dimensions. When one of 
these six facets of school health educa- 
tion is incomplete, then at least one 
other dimension is affected. Just as is 
the case with Rubik's Cube, there is no 
way to have only one of the sides in- 
complete. At no one time can just one of 
the dimensions be incomplete due to 
the high degree of interrelatedness 
among them. What we as health educa- 
tors must do is to realize and appreciate 
the fact that school health services are 
not only tied very closely to and are 
dependent upon health instruction and 
a healthy school environment, but they 
affect very closely and are dependent 
upon the health knowledges, attitudes, 
and actions of the learner. It is also 
important for us to understand that 
there is a reciprocal relationship with 
the learner affecting the program as 
much as the program affects the learner. 

Going back to our Rubik's Cube of 
School Health Education, three of the 
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sides may each consist solely of one 
color, but the side representing atti- 
tudes, the side re^vresenting behaviors 
(as affected by Tom's attitude that acci- 
dents only happen to others), and the 
side representing healthy school envi- 
ronment are a mixture of colors. It is 
quite possible then that only three, or 
half, of the sides are composed of blocks 
all one color: health knowledges. 
Health instruction and school health 
services. 

On the other hand, positive relation- 
ships can exist between the learner and 
the program. The following illustrates 
just such a relationship with the facets 
of the program affecting the learner . . . 

Julie is a fourth grader at iMne Elementary 
School. She, as with most fourth graders, 
ivas not an overly health conscious person, 
Tivo iveeks ago, during recess, she fell and 
suffered a severe laceration of her loiver left 
leg. The school nurse was able to stop the leg 
from bleeding, take the "sting'' out of the 
wound, and reassure her that everything 
loould be okay. She explained to Julie] lohile 
they were xvaiting for her mother to come, 
the importance of keeping the loound clean 
and giving it a chr.nce to heal. The school 
nurse shoivcd Julie hoiv to change 'he dress^ 
ing so she could exf^lain it to her mother and 
help in the process. Her wound healed beau- 
tifully. 

In this example there is primary inter- 
action among five of the six facets . . . 
Health Knowledges: Julie learned how to 
change the dressing and why it was 
imporant to keep the laceration clean; 
Health Attitudes: we can assume she felt 
it was important because she followed 
the 'iirections, resulting in the complete 
healing of the wound; Health Behaviors: 
Julie followed the advice of keeping it 
clean and changed the dressing to aid in 
the healing process; School Health Serv- 
ices: the school nurse was there to pro- 
vide emergency treatment as was need- 
ed; School Health Instruction: the school 
nurse not only provided information in 
the form of why it was essential to keep 
the wound clean, but she also taught 
Julie the skill of changing a dressing. 
The only side of the cube not primarily 
involved in this illustration was that of 
the healthy school environment. The 
school health services and health in- 
struction were responsible for influenc- 
ing the knowledges, attitudes and be- 
haviors of the learner; thus five of the 
six sides of our cube became one-col- 
ored sides and therefore so did the 
sixth. 

Utilizing Rubik's Cube as a conceptu- 
al model for the School Health Educa- 
tion Program allows us to incorporate 
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the dimensions of 'the learner' with the 
dimensions of 'the program.' Since nei- 
ther can exist without the other, it is 
vital for us to combine the two in one 
model and not look at 'the learner' as an 
entity in and of itself, or 'the program' 
as divorced from 'the learner.' Health 
instruction directly affects the health 
knowledges of the learner — if some- 
thing is not taught, the learner will not 
have the opportunity to learn it. If it is 
taught effectively, hopefully the student 
will have that knowledge to add on to as 
time goes on and new information is 
learned, as well as to draw upon when 
that particular body of knowledge pro- 
vides relevant information. But the 
knowledge of the learner can be affected 
by the healthy school environment as 
well: if the room is too cold or too hot 
the student may be unable to concen- 
trate and, therefore, miss essential con- 
cepts; if tho classroom environment is 
one in which the student is frightened 
or intimidated by the teacher, how 
much knowledge will she/he gain? 
School health services, as demonstrated 
in the example of Julie the fourth grad- 
er, also has the potential to influence 
the learner's body of knowledge. Health 
attitudes and practices can also be influ- 
enced by the program — role models of 
health behavior, reinforcement of posi- 
tive health practices by the teacher, and 
encouragement in acquiring positive 
health behaviors not previously demon- 
strated by the student. 

In addition, the student can influence 
the three program parts — what the stu- 
dent knows or doesn't know may influ- 
ence what is taught; the student's atti- 
tude may influence the rules for safety 
in the school; the student's practices 
may influence the type of school health 
services required. It should also be not- 
ed that the three segments within 'the 
program' portion aft'ect each other and 
the same is true for the three segments 
which comprise 'the learner' segment. 
The model of Rubik's Cube also affords 
us the advantage of looking at each of 
the c^' .ponents within the learner as 
multidimensional. For example, knowl- 
edge is not just one item but encom- 
passes a myriad of pieces of information 
and skills gathered from as many 
sources. 

So, Rubik's Cube, the toy so popular 
among today's children of all ages, pro- 
vides us with a unique approach to 
looking at School Health Education ris a 
multidiscipliiary and di\erse entit 
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Junior High Scliool Students 
as Facilitators of Elementary School 
Health Education Carnivals 

David K. Hosick and Parris R. Watts 



During the early 1980s, Watts and 
Stinson (1981) began to advocate 
''health education carnivals" for 
elementary school students. These car- 
nivals are similar to traditional health 
education fairs which have been 
popular for years (Daughtrey, 1976; 
Ufferty, Guyton & Pratt, 1976; Mc- 
Kenzie, Scheer & WiUiams, 1981). The 
most obvious similarity of the carnivals 
and fa*rs is that they boih employ many 
of the sanle instructional strategies and 
materials. However, where a typical 
health fair includes screening tests, the 
health education carnival does not.The 
latter actually is comprised of a wide 
variety of health education activities, 
incorporated into a festive, carnival- 
like setting; hence, the reason for its 
name. Although health professionals 
still are involved in the carnivals, 
physicians, dentists and nurses replace 
their usual work apparel with costumes 
that are more appropriately related to 
the activity areas of which they are a 
part. 

Watts and Stinson initially 
developed the health education car- 
nival concept to expose undergraduate 
elementary education majors to the 
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natural learning patterns of children 
prior to a formal student teaching ex- 
perience. From the beginning, objec- 
tives of the health education carnival 
have been the promotion of (1) per- 
sonal interaction between the 
facilitators and children, (2) meaning- 
ful health education experiences for 
the children, (3) cooperative involve- 
ment among the facilitators as they 
plan and implement the activities, and 
(4) positive public relations within the 
school and throughout the community. 
The authors of this article simply have 
extended those expected outcomes 
into a new dimension by replacing the 
elementary education majors with 
junior high school students. In using 
junior high school students as 
facilitators of an elementary school 
health education carnival, all four of 
the previously stated objectives were 
achieved for the elementary students. 



their school, and the community. Invol- 
vement of junior high school students 
in facilitative roles enabled them to bet- 
ter appreciate their own health within 
a context of a broader based ex- 
perience. In addition, they were able to 
develop a sense of teamwork by joining 
together in a common cause. Also, the 
junior high school studenis were given 
a great deal of responsibility for provid- 
ing a quality health education learning 
opportunity for elementary school stu- 
dents, and they felt much personal 
pride when their efforts were success- 
ful. 



Organizing Junior High School 
Students as Facilitators 

The carnival idea was presented 
to eighth grade students of the Phelps 
County Missouri School District as a 
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part of their junior high school science 
and health education course. Video 
tapes of other carnivals were shown 
and synopses of certain journal articles 
were distributed for review (Watts & 
Stinson, 1981; Petty & Pratt, 1982; 
Bays» 1986; Wolf, 1986). After students 
informally discussed the idea among 
themselves and considered it as a 
group, they decided to conduct the car- 
nival. It should be noted that the health 
education carnival was not the only 
learning activity within the course. A 
health textbook w2s utilized and tradi- 
tional health education class sessions 
were held throughout the semester. In 
preparation for the health education 
carnival, the class was divided into Hvc 
different groups. After the groups were 
organized, each was given the oppor- 
tunity to choose from among Five health 
conceptual areas included in the car- 
nival. Those instructional areas were 

(1) smoking, alcohol, and other drugs, 

(2) physical fitness, (3) nutrition, (4) 
dental health, and (5) First aid. Figure 1 
outlines tasks completed by students 
and by the teacher of the course during 
the nine weeks devoted to preparation 
for and staging of the health education 
carnival event. 



and to participate in a physical activity 
and then listen to determine how much 
faster their hearts beat in response to 
exercise. Playing of a game which em- 
phasized the sequence of blood flow 
through the chambers of the heart and 
reviewed how the heart works. Dis- 
tribution of pamphlets and other 
resource materials on blood circulation 
and the benefits of maintaining physi- 
cal fitness throughout the elementary 
school years and beyond. 

Nutrition - Introduction of the 
four basic food groups and an explana- 
tion of the impH>rtancc of each. Discus- 
sion of "junk foods" and provision of 
actual substitute foods for the children 
to eat selected from among the four 
basic food groups. Playing of a nutri- 
tion game wherein students reached 
into a sack of groceries and placed the 
food item withdrawn into its proper 
basic food group. 

Dental Healih - Presentation of 
a skit involving the elementary students 
themselves where they were intro- 
duced to dental caries and given a 
graham cracker to eat. Plaque revealed 
on their teeth and cleansed away by 
using carrot and celery sticks to 
demonstrate how foods help clean 



the teeth. Proper brushing of the teeth 
included in the skit, along with other 
dental hygiene practices. 

First Aid - Introduction to the 
three degrees of burns and a 
demonstration on how to properly treat 
each. The correct way to bandage burn 
injuries in order to help relieve pain 
and prevent infection stressed. Printed 
resource materials dealing with burns 
distributed. 



Conducting the Carnival 

During the week of the health 
education carnival, regularly 
scheduled daily class periods for the 
eighth grade science and health course 
on Tuesday, Wednesday, and Friday 
were used for the carnival. On each of 
those days, the 56-minute scheduled 
class time was used to set up, conduct 
the carnival, and disassemble the ac- 
tivity areas. The first ten minutes of the 
class period were used to assemble and 
organize the five activity areas. Then on 
each day, a different class (second 
grade on Tuesday, third grade on Wed- 
nesday, and fourth Grade on Friday) 
participated in the carnival, held in the 



Overview of Activity Areas 

Following are brief descriptions 
of the five conceptual areas included in 
the health education carnival. 

Smoking, Alcohol, and Other 
Drugs — Employed a smoking 
machine to demonstrate the effects of 
cigarette smoke on the lungs along with 
the encouragement not to smoke. Brief 
descriptions of what happens within 
-he human body when people drink al- 
cohol or use other drugs. Playing of a 
smoking, alcohol and other drugs game 
which included basic questions about 
those substances, with emphasis placed 
on advantages of not using them. Dis- 
tribution of coloring books, iron-on 
and stick-on patches and information- 
al pamphlets pertaining to this activity 
area. 

Physical Fitness - Display of a 
model of the human heart and identify- 
ing and explaining its various anatomi- 
cal parts. Use of a stethoscope for 
students to listen to their heartbeats 



Figure 1. Student Task Aisignments and Teacher Checklist 



Weeks 

3-5 

&-7 
8 

9 

Weeks 

1-3 

4 

5 

6-7 
8 



Student Task Assignments 

Develop the nctivity/conceptual area, including the selection of a carnival 
theme and send for and/or locally secure information and resource 
materials. 

Organize information received and materials secured for use in the carnival 
activity areas. 

Work on banners, posters, handouts, and costuming for the activity areas. 

Complete all preparatory work and rehearse presentations to be made 
within each activity area during the carnival. 

Conduct the health education carnival for the elementary school students, 

l eacher Checklist 

Motivate the junior high school students and offer ideas which will, in turn, 
generate additional ones. 

Start to promote the carnival among the administration, faculty, and staff of 
the sCiHiol and keep students on task. 

Secure volunteers from among school personnel to help publicize the 
carnival within the elementary school and throughout the community (to 
promote parental and family involvement) and continue to keep the 
students progressing in their work. 

Encourage carnival facilitators (students) to finalize work on their activity 
areas. 

Preside over the rehearsal sessions; select student facilitators to visit the 
elementary school classes to promote the carnival event, and make certain 
that media coverage is arranged. 

Coordinate the efforts of the student facilitators during the carnival. 
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school gymnasium. Students in each 
class were divided into flvc separate 
groups and assigned to begin at a dif- 
ferent learning center. They were then 
rotated through all flvc activity areas so 
that every student was exposed to each 
set of learning experiences. 

All five groups of junior high 
school facilitators were given seven 
minutes to conduct their activity area 
session. The seven minute time period 
typically consisted of one minute to in- 
troduce to the conceptual material, two 
minutes of information sharing, two to 
three minutes of games or other hands- 
on activities for the children, and one 
minute to synthesize and conclude the 
learning experience. During the weeks 
of preparation for the carnival, the 
junior high school student facilitators 
where instructed to design the activity 
areas so that they would (1) be child- 
centered, (2) provide basic information 
at the proper grade level, and (3) 
promote learning and fun throughout 
the experience. All three goals were ef- 
fectively achieved, best evidenced in 
the attenlive behavior and enthusiastic 
response of the elementary school 
children. 

After all groups had rotated 
through each station, plenty of time at 
the end of the class period remained for 
disassembly of activity areas and clear- 
ing out of the gymnasium. With 
everyone working together, there was 
no need for junior high school students 
to miss any additional class time out- 
side the regularly assigned science and 
health class period. 



Carnival Follow-llp 

After the health education car- 
nival was over, the primary author of 
this article, who also was instructo* of 
the eighth grade health class, visited 
elementary school classes involved in 
the experience. He found students 
studying, completing the worksheets, 
and using the pamphlets and other 
printed resource materials provided 
for them during the carnival. Elemen- 
•-^ry school students clearly seemed to 
jc more conscious of their health and 
expressed considerable interest in fol- 
lowing good health habits fhey had 
learned during the carnival. Two ex- 
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arnples of the lasting impact of the car- 
nival on their lives were noted by the 
junior high school science and health 
teacher. Members of the third grade 
class confessed they had no idea that 
milk was so good for the body and they 
proclaimed that they would continue to 
drink more of it. Members of the 
second grade class organized a "Smoke 
Busters" club and promised to wear 
their "Don't Smoke " emblems to fur- 
ther demonstrate their commitment. 
The teacher observed that the second 
grade students remained true to their 
promise. 

Additional follow-up was also 
done by teachers in each of the three 
classes involved in the health education 
carnival. During the next few class 
meetings, they processed the health re- 
lated information and materials given 
to their students. Elementary school 
teachers expressed sincere apprecia- 
tion for the outstanding, active learning 
opportunity made available to their 
students during the health education 
carnival. Teachers were surprised that 
the junior high school students could 
be so well organized, motivated, and 
capable of providing such a high quality 
learning experience for their students. 

•1 1!)M 



What was possibly even more amazing 
is that we never doubted for a moment 
that they could do it. Junior high school 
students are "naturals" as facilitators of 
elementary school health education 
carnivals. Give them the chance and 
you will be glad that you did! 
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Thinking and Writing 

A Strategy for Teaching Positive Health Decision Making 

Paul ViUas 



When an undesirable or unpleasant 
event occurs, people are often reminded 
that it did not have to happen. The advice 
is that if a different route were taken, the 
unpleasant occurrence would not have 
to come to fruition. A television com- 
mercial explains this concept perfectly 
by emphasizing a particular car's brak- 
ing ability. The commercial promotes 
the notion that veh iclcs do not have to be 
crashed to prove they are safe — vehicles 
can be safe if you can stop them before 
they crash. The point is made that the 
best way to survive an accident is never 
to have one. This commercial's theme 
becomes the strategy for this teaching 
idea — something can be done before the 
point of no return is reached. 

Criticism directed toward education 
today claims that students cannot think 
critically. Another area of concern is the 
inability of students to express them- 
selves in writing. Thinking and writing 
skills can both be enhanced in health 
education courses by employing a time- 
line teaching activity, which allows 
students the opportunity to make posi- 
tive healtii decisions at the same time. 

The time-line teaching activity is 
designed with three goals in mind; pro- 
mote writing skills, enhance critical 
thinking, and equip and direct students 
toward healthful decision making. The 
main objective is to help students un- 
derstand the consequences of poor health 
decisions and realize that lack of aware- 
ness makes them select poor health 
choices. Writing and thinking skills are 
the tools used to achieve the main objec- 
tive. 
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The Activity 

The assignment begins by provid- 
ing each student a sheet of paper divided 
into four columns as shown in Figure 1 
with an explanation of the meaning of 
each area. 

Article or Event: This is the heart of 
the assignment The students are asked 
to selecta newspaper article,newssiory, 
or an event they are familiar with that 
had negative consequences because of 
poor health decision making. Examples 
such as suicide, vehicle accidents, teen 
pregnancy, anorexia nervosa, etc ., could 
be used. From these articles or events, 
students creatively but realistically fig- 
ure out why poor health decisions are 
made. 

Trigger: Under this heading, the stu- 
dent speculates about what could have 
h^pened to trigger the particular event 
in the minutes, hours, or days preceding 
it If the event deals with a suicide or 
attempted suicide, the trigger could have 
been an argument with parents or a 
breakup with a boyfriend/girlfriend. If 
the event was a car accident, Jie trigger 
might have been driving under the influ- 
ence of alcohol in combination with lack 
of sleep. 

History: This column enables the 
student to discuss situations or condi- 



tions that have taken place in a person's 
life that may make him/her prone to 
make certain decisions. Poor self-es- 
teem or an inability to make any close 
friends in the formative years may pro- 
gram a person toward a destructive 
lifestyle. 

Post Event: The lesson or lessons 
learned from the event go in this coN 
umn. The lesson could apply both to 
those who survived or are the main 
players in the event as well as to those 
who knew or learned about it It is im- 
portant to understand that there arc con- 
sequences resulting from poor health 
decisions. The teaching aim is to lead 
students to resolve not to repeat the 
events they are reporting on and Icani 
that background information leading to 
poor health choices can be overcome to 
promote positive health behaviors. 

Final Note 

The writing assignment could be as 
intensive as a teacher desires. The as- 
signment could be done on the sheet of 
paper provided, or ihat sheet could be 
used as a working paper for a more 
formal writing assignment. Hopefully, 
by providing opportunities for students 
to figure out why poor health decisions 
are made and to understand their con- 
sequences, they will not get themselves 
in the same predicament 



History 
(Days. Years) 


TrtgOtf 
(Otyt. Hours. 
MInutM) 


Articles 
or Evert 


P03t 

Event 











Figure 1. Time-Line Teaching Form 
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Personal Health Via Community Health 

Linda Olasov 




Traditionally, students in personal 
health classes at universities are asked 
to complete a variety of assignments. 
Among them, the most traditional of all 
is the term paper. Usually it is a two 
way communication between the stu- 
dent and teacher with few others shar- 
ing the information. However, it is pos- 
sible for a teacher to offer an alternative 
to the formal term paper, to offer an 
opportunity to the student to interact in 
a community health facility through a 
sharing of information, different per- 
spectives, and skills. 

This new partnership between stu- 
dents in a health education class and a 
community mental health facility has 
great potential. It provides an opportu- 
nity for health students, some of whom 
may be in teacher education, to have 
contact with exceptional people and to 
teach individuals with emotional/behav- 
ioral disturbances. It is hoped that .-^on- 
tact with these people will result in 
positive attitudes for health education 
students. And, the partnership could 
benefit the patients by infusing some 
stimulation through learning in an oth- 
erwise boring daily existence at a psy- 
chiatric facility. 

The author, in preparation for this 
paper, could find no literature dealing 
directly with the use of mental health 
facilities or hospitals as placements for 
students in personal health classes or 



Linda Olasov is an assistant professor of 
education in the Education Dqxirtment, 
Northern Kentucky Umveri;it}f, Highland 
Heights, KY 41076. 



for any education students. This article 
will describe the field placement experi- 
ence for four studentr* in a personal 
health class who chose to work with 
exceptional students in a community 
mental health facility rather than to 
write a formal term paper. 



In the Beginning 

The basis tor this program was estab- 
lished two years ago by a health educa- 
tor at Northern Kentucky University 
who asked a clinical psychologist from 
Rollman Psychiatric Institute in Cincin- 
nati, Ohio to speak to several classes 
about mental health. Several groups of 
students volunteered for a practicum at 
Rollman in which they helped with pa- 
tient recreation. 

Experience with those students pro- 
vided incentive for the more ambitious 
program discussed in this paper. A so- 
cial worker at Rollman suggested an 
academic program for patients, and this 
became the basis for the placement of 
students in a personal health class. 



Objectives 

From the viewpoint of the university, 
there were three objectives for this col- 
laboration: (1) provide an additional 
preservice teaching option; (2) develop 
more constructive altitudes through di- 
rect contact with emotionally disturbed 
people; and (3) provide service to the 
community, one of the university's mis- 
sions. 

From the perspective of the hospital. 
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this project had four primary objectives: 
(1) help alleviate the bon?ci.>m and inac- 
tivity which many patients experience 
in the hospital; (2) enhance the self- 
sufficiency of patients by teaching them 
practical skills; (3) provide an opportu- 
nity for interested, qualified patij^nts to 
begin preparing fur the Genera! Educa- 
tional Development (GKD) examination 
while hospitalized, which could contin- 
ue lollowing discharge, and, (4) edu- 
cate, through direct experience with a 
community mental health farilily, peo- 
ple whose chosen profession will make 
them influential in the community re- 
garding attituder toward menL:l illness. 
Objective three was arranged through a 
second faculty member. 



Information About the Hospital 

Rollman Psychiatric Institute is a 146 
bed state-funded psychiatric receiving 
hospital. It provides short-term acute 
care for adults between ages 18 to 65. 
The mean length of stay at the time of 
this project was 29 days. The majority of 
the patients have psychotic episodes 
and have been probated. Practically all 
are on psychotropic medicatioi^ in the 
hospital for symptom relief. Most pa- 
tients have a variety of serious behavior- 
al, economic, educational, and interper- 
sonal problems which have resultea in 
one or more previous hospitalizations. 
Ti\e problems are typically complex and 
multidetermined. In most cases the goa! 
of hospitalization is to return the patient 
to the level of functioning he or she had 
in the community before hospitalization 
was required. 
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Arrangements 

Four students from the personal 
health class volunteered for placement 
at Rollman. Patients were also volun- 
teers and participated in the activities 
students offered. All students were at 
least at the junior level. Except for one 
who was not an education major, the 
others had previous classroom experi- 
ence through the practicum component 
of their Introduction to Education 
course (120-135 hours). 

Students were supervised both by 
faculty members at the university and 
by hospital staff, A psychologist served 
as program coordinator and liaison be- 
tween the two institutions and was 
present for all sessions. All students 
were required to keep and submit to 
their teachers a written account of their 
reactions to each session. 

Of the students in the personal health 
class, four out. of 29 chose to make 
presentations to patients on a hospital 
ward in two sessions, one week apart. 
The alternative was to hand in a formal 
term paper. Three of these students 
were physical education majors with a 
minor in health education; the fourth 
was a business major. 

Health Presentations 

The students were able to choose any 
topic related to health and to present 
information about it. Length of the ses- 
sions varied in order to accommodate 
the needs of the presenter and patients. 
Of the four students who participated, 
two taught individually and i'wo as a 
team. They scheduled their sessions 
with the psychologist about two weeks 
in advance. One 'eek before they were 
to present, they submitted to their in- 
structor a topic, bibliographical refer- 
ences, a briet outline of what they in- 
tended to do, and how they intended to 
do it. 

The health students presented a total 
of six programs on a ward for men 
during a time when the patients were 
ordinarily restricted to the ward for shift 
change. Each program lasted from 30 to 
90 minutes. No individual or team pre- 
sented on consecutive weeks because of 
individual scheduling problems. The 
following topics listed by presenter 
were offered: (1) stretching exercises, 
basic first aid; (2) calisthenics, bandag- 
ing; and (3) starting conversations, com- 
edy movie. The overlap of topics was 
not a problem due to a rapid patient 
turnover in the hospital, and presenters 
of the topic were different. There was, 
however, little sir\se of continuity or 




development of topics because of sched- 
uling problems and each health student 
presenting two programs unrelated to 
each other in content. 

Student Reaction 

Almost all the students expressed 
some degree of anxiety or fear about 
going to a psychiatric facility. However, 
by the end of their experience, all stu- 
dents reacted with positive comments, ? 
sense of learning, growing, and self 
worth. 

The following statements from jour- 
nals kept by students express Iher re- 
sponses to their experiences: 

'7 learned how lucky I am to Iwve a 
family, job, and an education," "Theexperi- 
ence was one-of-a-kind/' "I learned what 
another side of the xvorld is like/' "I really 
liked it, and enjoyed myself/' "Thanks for 
the opportunity you ^lave given me to view a 
situation like this. It xvas a first for me. and I 
feel I have learned a lot/' "Mental illness 
seemed spooky to me before. Since my visit to 
Rollman's, I can see that these people just 
need help, care, and understanding/' "Be- 
ing at Rollman's gave me a real feeling; of self 
worth, that someone really needed me. My 
spirits were lifted greatly when the patients 
tlianked me for coming to spend time with 
them and truly wanted me to retdrn/' 

Evaluation of the Project 

From the veiwpoints of both the uni- 
versity and the psychiatric hospital, the 
major objectives of this cooperative ven- 
ture were acheived. Collaboration pro- 
vided future teachers with an inside 
glimpse of a psychiatric facility. As a 
pilot project in a novel situation, it chal- 
lenged their flexibility and creativity. 
Programs were seen as successful and 
worth continuing by all involved, in- 
cluding preservice teachers, university 
faculty, patients, and hospital staff. The 
programs given by personal health stu- 
dents reached many patients. The uni- 
versity instructor viewed the programs 
with Rollman as a viable method for 
pioviding students with contact with 
exceptional people and for providing a 
unique alternative to the traditional 
term paper. 

Student journals reflected a change in 
attitude toward institutionalized psychi- 
atric patients. Students generally be- 
came more confident in their interac- 
tions. All the students expressed enjoy- 
ment and learning as a result of their 
experience and urged continuance of 
this program as a future option for stu- 
dents. 

A community mental health facility 
can provide a mutually beneficial expe- 




rience both for patients who serve as 
students and for their tutors, the uni- 
versity students enrolled in health edu- 
Ci tion courses. The program gives stu- 
dents an opportunity to practice teach- 
ing and gives patients an opportunity to 
participate actively, learn, broaden their 
experiences, and relieve the boredom of 
institutional life. The real world and the 
ivory tower can meet halfway. 

Recommendations for Future 
Collaborations 

Several suggestions can be made to 
those attempting to carry out programs 
such as that described above: 

(1) An individual on the hospital staff 
must see the need for interaction with 
the university and be committed to 
expanding services to the pati ent 
population. There are many diffidtlt 
logistics to work out, e.g., identifica- 
tion of appropriate patients, location, 
times, and availability of university 
students. University personnel can- 
not carry out such a program without 
inhouse commitment and assisjapce. 

(2) A hospital staff member should be 
present or readily available at all ses- 
sions in order to alleviate student 
apprehension and to handle any 
emergencies. 

(3) Preservice teachers should have 
prior classroom experiences. One par- 
ticipant without this prior experience 
had difficulty with his presentation 
and inte;action with patients. Such 
students should only be involved if 
they could team teach with a more 
qualified student. 

(4) All students should come to the 
hospital the first time with someone 
they know, someone who can pro- 
vide feedback and support. Initial 
teaching could be a team effort; solo 
leaching could follow when indicat- 
ed. 

(5) Careful coordination and schedul- 
ing of topics is needed for students, 
providing only two sessions of in- 
struction, 

(6) Educational activities either at the 
university or ^he hospital which 
might alleviate anxiety and dissipate 
myths about psychiatric patients 
would be helpful. Ideally, opportuni- 
ties for training students in interview- 
ing and psychopathology, both ap- 
proached from a practical "how to" 
point of view, could be made avail- 
able. These subjects are quite relevant 
for student volunteers both in func- 
tioning at the psychiatric facility and 
in careers as classroom teachers. ^ 
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Using College Students as 
Senior Peer Teachers in 
Youth-to- Youth Health Education 

Anthony G. Adcock 



A problem often encountered in col- 
lege health strategy classes is how to 
make the learning meaningful to stu- 
dents. The conscientious instructor is 
often frustrated because time con- 
straints limit student practical experi- 
ence in the education process. One in- 
novative way to develop an effective 
hands-on experience for prospective 
teachers is to have them serve as senior 
peer teachers in youth-tcvyouth peer 
teaching programs in the public 
schools. Considerable evidence exists 
that peer teaching programs are an 
effective way of providing health educa- 
tion (National Institutes of Health, 

1980) . 

At Freed-Hardem.m College the first 
peer teaching model ^ '^s developed in 
1981 (Adcock, Chambers, Wilson,. 

1981) . It v/as prompted by local concern 
about thf extent of smoking in the pub- 
lic schools. Several members of the 
school board made an effort to ban the 
use of all tobacco products on school 
property. One result of the publicity 
was recognition of Jhe need to develop a 
program which would help prevent 
young people from developing the 
smoking habit. It was believed that a 
program which would train high school 
students to teach anti-smoking content 
to elementary age youth could be effec- 
tive in achieving this goal. Cooperation 
of the school board, school principals, 
and health teachers was assured. 

Procedure 

Two outstanding students who were 
willing to work with the high school 
students were selected from the college 
strategies class. The college students 
held planning meetings with the district 
executive director of the Tennessee Di- 
vision of the American Cancer Society 
who suggested printed materials which 
the Society piovided. The students also 
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met with the high school principal and 
the health teachers to discuss the youth- 
to-youth anti-smoking program. 

The high school health teachers se- 
lected 15 students to participate in the 
program. The bases for their selection 
were ability to be positive non-smoking 
role models and interest in the project. 
The high school students were in the 
tenth grade and were 15 or 16 years old. 
The sixth grade was selected as the 
focus for the program because few stu- 
dents were already regular smokers, but 
would soon be entering junior high 
school where p^eer pressure to smoke 
would likely increase. 
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The college students conducted four 
training sessions with the high school 
students. The length of the sessions 
ranged from 60 to 90 minutes. At the 
first session, the high school students 
were divided into five groups of three 
students each. The purpose and specific 
obje'/tives of the program were identi- 
fied. At the second session, specific 
topics and activities were assigned to 
each group. Each group was respoosi- 
ble for one presentation of approximate- 
ly 45 minutes. The remaining sessions 
were used to develop and refine each 
presentation. 

Films and printed materials from the 
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American Cancer Society were used by 
the student groups. The college stu- 
dents also developed materials, and 
several of the high school students had 
ideas foi' materials which were iacorpo- 
rated into the presentations. 

Five sixth grade classrooms of stu- 
dents participated in the program, con- 
sisting of five presentations during a 
two-week period. Each group gave the 
same presentation each session, only to 
a different classroom of sixth graders. 
During the preseitl?tions, senior peer 
teachers observed the high school stu- 
dents as they taught and met with them 
afterwards to discuss the experience 
and to offer suggestions for future ses- 
sions. 

In 1982 all students in th.- college 
health strategies class were required to 
participate in the youth-to-youth pro- 
gram. The program was organized in 
much the same way except that the 
college students were divided into five 
teams consisting of two members each. 
Each team worked with five high school 
students to develop one module in the 
program. 

Since 1981, additional youth-to-youth 



teaching modules have been developed 
for drug abuse and for the prevention of 
drinking and driving. One year, the 
youth-to-youth program was included 
in a state grant for a community-wide 
drinking and driving program, and the 
college students were paid a small sti- 
pend for their work as senior peer 
teachers. 

Summary 

Several benefits accrue from the use 
of college students ir. a youth-to-youth 
teaching program. Undergraduate stu- 
dents who are planning to become 
health educators gain hands-on experi- 
ence in program planning and in teach- 
ing high school students. Since the high 
school students immediately apply 
what they have learned, the college 
students can see the outcomes of their 
teaching in a short period of time. In 
addition, both the high school and the 
elementary students become enthusias- 
tic about the program. 

Senior peer teachers returning to the 
college classroom engage in mutual 
problem solving, and class meetings are 
times for sharing and helping. The col 



lege instructor serves as the resource 
person but otherwise is as much a stu- 
dent as everyone else in the classroom. 

Experience has shown that a youth- 
to-youth program must be carefully 
planned to be effective. The program 
must be closely supervised by the col- 
lege instructor, and adequate time must 
be given to preparat on before presenta- 
tions. Selection of the high school stu- 
dents is also important to the success of 
the program. They must be good role 
models who are self-confident enough 
to present information lo a group of 
younger students. 

Much effort is required lo successfully 
conduct a youth-lo-youth program us- 
ing college students as senior peer 
teachers, but the interest and excite- 
ment it creates are well worth the effort. 
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Judgments Required from the Residency 

Coordinator 

William N. Washington 




The word residency is discussed here 
can be considered synonymous with 
field work; internship, and field train- 
ing. Residency is a time when the stu- 
dent can practice the various processes 
and responsibilities of a vocation under 
the supervision of a professional in the 
field. Si'ch opportunities are generally 
found in the curriculum of university 
professional schools such as public 
health, public adminisStration, educa- 
tion, medicine, social work, and certain 
departments in other universities. 

The residemy coordinator, an employ- 
ee, develops a communication link be- 
tween the university and the communi- 
ty, locates residency sites, places stu- 
dents in residency, counsels students in 
respect to their residency experience, 
and in general coordinates all business 
relating to the residency program. The 
residency coordinator coordinates all 
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the acti 'ities resulting from the relation- 
ship bi?tween the university, the stu- 
dent, a.id the agency. 

Residency coordinators may be asked 
to perform in a specialized or general 
area. For example, within the school of 
public health there could be several spe- 
cialized areas such as health education, 
nutrition, health ser\'ices administra- 
tion, and population planning. In this 
specialized situation, a residency coor- 
dinator would relate only to one pro- 
gram, such as health education. A coor- 
dinator who functions as a generalist 
would relate to two or more specialized 
areas. A generalise may function as the 
coordinato for all programs on the pro- 
fessional U vel. 

Functior ing as a residency coordina- 
tor requires making many judgments 
that effect the relationship between the 
university, the student, and the agency 
in which the student is placed. The 
coordinator's judgment could affect the 
reputation of the professional school 
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and university as reflected by the com- 
munity's perception of the quality of the 
university's staff, faculty, students, and 
programs. The value of the residency 
experience for the student and the 
accomplishment of an agency's objec- 
tive by using a student are all affected 
by the coordinator's judgments. 

The residency program may be con- 
ceptualized as having at least four com- 
ponents: (1) preplanning and program 
selection, (2) residency selection and 
placement, (3) residency experience, 
and (4) program evaluaticn. Preplan- 
ning and program selection include 
those procedures and activities neces- 
sary to obtain needed information from 
students, finding potential health-relat- 
ed agencies willing to act as preceptors, 
and selecting the appropriate type of 
program. Residency selection and 
placement involve using information 
pertinent to the particular experience 
desired by a student and then making 
arrangements for the student to work at 
an appropriate facility. Field work de- 
scribes the actual job experience. Pro- 
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gram evaluation analyzes all stages of 
the process relative to the successes, 
failures, and suggestions for improve- 
ment and consideration. 

Judgments required from the residen- 
cy coordinator are discussed in terms of 
the four conceptualized componen ^ of 
a residency program. Preplanning and 
program selection is discussed in refer- 
ence to gathering information from stu- 
dents and making contacts with health 
agencies; residency selection and place- 
ment is discussed in relation to informa- 
tion given to students about agencies 
willing to act as preceptors; residency is 
discussed in relation to on-the-job expe- 
rience; and program evaluation is relal 
ed to those judgments necessary to de- 
termine whether liie program meets its 
objectives. 

Preplanning and Program 
Selection 

InformiUiofi fro u Sfuiicnti^ 

As much rel H'ant information as pos- 
sible should bi* obtained from the stu- 
dent to help the coordinator choose 
which students should have residency 
experience. In professional schools, 
there is a good chance that some stu- 
dents have already had practical career 
experience equivalent to the responsi- 
bilities and tasks performed by gradu- 
ates of the school, or equivalent to the 
responsibilities and tasks a student is 
expected to perform during a residency 
experience. Depending on the student's 
desire or financial status, the student 
may be working while attending school 
and, therefore may have difficulty fit- 
ting in a residency experience. In addi- 
tion, the university's program may or 
may not require a residency experience 
for all its students. Taking all these 
situations into account, the coordinator 
must judge which students need a resi- 
dency. 

Students who enter a professional 
school have various backgrounds and 
experiences. They differ not only in 
work experience, but in academic prep- 
aration. Some students are interested in 
doing a residency soon after admission 
into the school. The coordinator must 
consider these factors and judge the 
appropriateness of residency for stu- 
dents. For example, the coordinator 
may want to ensure that the student 
will perform competently in the resi- 
dency. To increase this potential assur- 
ance, the coordinator may require the 
student to complete certain academic 
courses and/or spend a certain time (for 
example, one vear) in the academic pro- 
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gram before being considered for resi- 
dency, 

The coordinator counsels the student 
with respect to the best type of residen- 
cy. This judgment could be made after 
reflecting upon the background and ca- 
reer interest of the student. For exam- 
pie, if a student interested in health 
education has had extensive community 
health education experiences and 
proved competent, the coordinator ma^ 
recommend a residency experience in a 
hospital setting. This new setting 
should concentrate on skills that need 
development, such as skills in adminis- 
tration. Working in administration may 
provide a more detailed introduction to 
fiscal matters, personnel, and decision 
making relative to programs with which 
the student had no previous experience. 

Contacts ivith Health Ajfencies 

After the coordinator decides which 
agencies to contact, and after contact 
hrs been made, the coordinator must 
determine which agency is willing to 
take a student. The agency's willingness 
goes beyond its agreement to place a 
student, hi this case, willingness infers 
a sincere desire to provide the students 
with learning experiences and environ- 
ments in which they will be accepted 
and supported. In certain circum- 
stances, an agreement to place a student 
does not include support and accept- 
ance. The coordinator must judge ihe 
willingness of the apency, and make 
placement accordingly. 

CompetCfit Staff' and Facilities 

Students should be placed in agencies 
with good facilities and competent staff 
who have been adequately trained to do 
the expected quality and quantity of 
work. The agency staff should be more 
skilled than the student, hiadequate fa- 
cilities may mean that the student 
would be unable to observe all the pro- 
cesses involved in his assignment from 
its beginning to completion. In such 
cases, some assignments may be at- 
tempted with insufficient input or tests, 
completed at another agency, or simply 
not completed. 

Agencies are anxious to provide 
placement for students for a variety of 
reasons. Some agencies want students 
for cheap labor, status, or to do work 
none of fhe agency's staff wants. Many 
agencief., however, have positive rea- 
sons fo: wanting students. The coordi- 
nator must judge the reasons for place- 
ment agreement and the appropriate- 
ness of the experiences in relation to the 
university's program. The experience 



must relate to program objectives, The 
placement decision should be based on 
what is best for the student, the univer- 
sity, and the agency. 

What about the reputation of the 
agency? The coordinator should exam- 
ine statements made about and beliefs 
held toward a potential preceptor and 
analyze all interactions with the agency 
to support or refute statements or be- 
liefs. The reputation of an agency is 
important because the agency's reputa- 
tion could be transferred to the profes- 
sional school due to association alone, 
and association with a highly respected 
agency could help the community think 
highly of the professional school. Based 
on these considerations, the coordinator 
must make a judgment about the impor- 
tance of an agency's reputation in resi- 
dency placement. 

The coordinator should establish 
standards that must be met by an agen- 
cy being considered for preceptorship. 
These standards should be of quality 
that in no way compromises the general 
standard for excellence of the entire 
university. Of all the agencies indicating 
a willingness to act as preceptors, the 
coordinator should choose those that 
have met or have agreed to meet the 
requirements. 

Infonn Students About Agencies 

Several decisions should be made be- 
fore informing students ?bout agencies 
willing to act as precepVjrs. The first is 
to de^'^rmine which students to recom- 
mend to specific agencies by taking into 
considernlio.n the experience wanted by 
each student and Ihe additional types of 
agencies discussed by the coordinator 
and the student. The coordinator 
should give the student an opportunity 
to interview with any agency. However, 
the cooidinator must also provide guid- 
ance to students concerning on which 
agency they should concentrate their 
energies, based on interests, back- 
ground, and abilities. For example, 
some students may be interested in 
working at a particular agency because 
of its prestige, rumors from other stu- 
dents and friends, permanent employ- 
ment opportunity, and/or staff composi- 
tion, but they may give little thought to 
whether the agency can provide the 
necessary experience. The coordinator 
should work with the students to clarify 
potential positive and negative conse- 
quences. 

The number of students available for 
placement varies from year to year and 
from semester to semester. The coordi- 
nator should try to have more place- 
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ment site opportunities than students to 
ensure placement for all. If the coordi- 
nator has the philosophy that each stu- 
dent should have interviews with sever- 
al agencies and that each agency should 
be given the opportunity to interview 
seve^'al students for each position, the 
coordinator should decide how many 
interviews each student should have 
and which students should be sent for 
interviews. To deal with this problem, 
the coordinator could contact the agen- 
cies, tell them how many students are 
available for interviews, and ask how 
many students each agency would like 
to interview. The coordinator can then 
check the files to determine which stu- 
dents are interested in the position 
available at each agency. Without show- 
ing favoritism, the coordinator should 
inform all interested students about 
available positions and, using the first- 
come, first-served method, refer the 
predetern»ined number of students to 
agencies fcr interviews. The first-come, 
first-served rule might be relinquished 
if, after se.eral interviews, the same 
students are consistently first and, as a 
result, ujtu'in an excessive number of 
interviti^vs. An attempt should be made 
to achieve a good balance in number of 
interviews. 

Sometimes after several interviews, 
several students may be selected for 
placen^ent by more than one agency, 
and several may be selected by none. A 
student who has been selected by more 
than one agency should not be sched- 
uled for additional interviews. If more 
than one agency wants a particular stu- 
dent, this student should be asked to 
choose an agency. The coordinatoi 




should continue t mge interviews 
for those students o have \,o\ been 
selected, if, after se/cral unsuccessful 
interviews, a student seems discour- 
aged and disappointed, the coordinator 
should offer counseling, encourage- 
ment, and special attention by arrang- 
ing an interview after establishing that 
the student has an excellent opportuni- 
ty to be selected by that agency. The 
potential for this student to be selected 
could be increased through the absence 
of competition; i.e., the coordinator 
would send only this student to the 
agency for an interview. 

In order the selection process to oper- 
ate smoothly, no student should go to 
an agency for an interview without pri- 
or approval by the coordinator. 

Residency Experience 

In most cases, the residency experi- 
ence is an unfamiliar situation for stu- 
dents. They are in a new relationship 
with the residency coordinator and their 
agencies. The coordinator will need to 
use keen senses to judge whether a 
student is having a successful residency 
and should maintain constant commu- 
nication with the student to determine 
whether the student is doing those 
tasl i agreed upon by the preceptor and 
coordinator. All key actors will be aware 
of changes in the program they main- 
lain good communication. 

The coordinator should ask the stu- 
dent directly whether the residency is 
successful. The answer, whether yes or 
no, should be followed by an explana- 
tion. In addition, the coordinator 
should look for both verbal and nonver- 
bal messages. For example, students 
may say one thing but mean another or 
say little or nothing about their experi- 
ence. To understand nonverbal mes- 
sages the coordinator should obtain ad- 
ditional information about the work sit- 
uation from the preceptor or other 
persons with whom the student works. 
An ^ndepth, personal, and private dis- 
cussion with the student may disclose 
the true success of the residency. 

If a problem exists, the coordinator 
should first determine whether it relates 
to tasks being performed, interactions 
with the preceptor, interactions with 
other employees, or a combination of 
these. Then, the coordinator must solve 
the problem. One possible solution 
woulc He counseling the student and/or 
the pi :eplor. Another solution would 
be to ansfer the student to another 
departn\ent within the same agency or 
transfer the student to a new agency. If 
the problem relates to the task, the 




coordinator could provide some techni- 
cal assistance or recommend assistance 
resources. If the problem relates to the 
interaction between the student and 
preceptor, the coordinator should act as 
an intermediary. If neither solution 
works, the student should be trans- 
ferred based on the desire of ihe student 
and/or the preceptor. 

Evaluation 

To determine the success of a pro- 
gram it must be evaluated. The degree 
of evaluation will depend on the evalua- 
tion technique's sophistication with suc- 
cess determined on the basis of evalua- 
tions from the student and preceptor. 
The coordinator should make a compar- 
ative analysis of both evaluations, 
whether such evaluations are open-end- 
ed, objective, or a combination. The 
preceptor's evaluation should be com- 
pared to the student's to determine the 
similarities and disparities. By compara- 
tive analysis the coordinator can deter- 
mine the validity and significance of 
evaluation. For example, if both student 
and preceptor are given guidelines for 
writing an open-ended evaluation, but 
the coordinator receives and this was 
followed inappropriate and misrepre- 
sentative evaluations, questions would 
exist about the evaluation's validity or 
significance. 

From the evaluations should come 
several recommendations for changes 
and new ideas fur consideration. Stu- 
dents may sugge.st (1) courses or work 
experience that should act as prerequi- 
sites to the residency, (2) no future 
placement at th^t agency, (3) no future 
placement under a particular supervi- 
sor, or (4) continuation of the past meth- 
od of selection and placement. The pre- 
ceptor may also give ideas to use in 
future placement selection. The coordi- 
nator must decide which suggestions 
should be used in the future to help the 
program continue to evolve into a better 
residency program. 
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A Community Resource Class Assignment 

Ansa Ojanlatva, Ph.D. 




Community Health Education classes 
may effectively be used to introduce 
students to development of tools for 
community action. An undergraduate 
seminar, Health Behavior and Commu- 
nity Health Education, at California 
State College/San Bernardino includes 
from four advisement areas: health ad - 
ministration and planning, environ- 
mental health and safety, health science 
generalist, and community health edu- 
cation. For many of them this is the first 
course on community health education, 
and for some of them it is the only such 
course in the present curriculum. The 
college is on a quarter system which — to 
some extent — limits the quantity of 
work to h'e accomplished at one time, 
and action programs to be completed by 
students will have to be reasonable. At 
the same time, the academic require- 
ments of these students include more 
homework than normally found in 
many other institutions (1 unit of 5 or Vi 
of 2.5 units pei quarter), providing to 
1 unit more credit per quarter. There- 
fore, out-of<lass assignments are no* 
only desirable but required. The setting 
is outstanding for health education 
process. 

Often community activities require 
that individuals team up for action. Few 
of us can alone accomplish significant 
tasks demanding interaction with peo- 
ple. This concept is brought to the class- 
room, and the following is an assign- 
ment students have to complete as par- 
tial fulfillment of the above stated 
course. 

The assignment itself has gone 
through many transformations in differ- 
ent types of classes, but it appears to 
work best here where its purpose is 
clear, where the time element is appro- 
priate, and where the students are seri- 
ous enough to complete a started pro- 
ject. After this experience, most stu- 
dents move on to ^ieldwork and may 
utilize the newly acquired materials. 

During the first week of class, the 
students are given a syllabus, and diong 
with it they are asked to think about a 
topic of major interest which eventually 
could be developed into a community 
resource. Approximately half of the stu- 
dents do truly come up with topics 
which are realistic possibilities for a pro- 
ject. These alternatives are listed on the 
black board during the tollowing ses- 
sion, the instructor adds few, and some 
of the students suggest additional ones 
as a result of brainstorming. Two dozen 
or more suggestions may be listed. 

Once all possibilities are discussed, 
each student is asked to make a commit- 
ment and to initial one of them. Two or 



more students are normally assigned to 
one project. The rest of the session is 
used to formulate conclusions of the 
project ahead. This translates to defin- 
ing purpose, setting of goals and objec- 
tives, and finally division of tasks to be 
accomplished. 

For about five weeks the students 
work on their assignments, consulting 
with the instructor when necessa^. A 
report is prepared, it is shared in class, 
and evaluated by the peers (Form A) 
and the instructor. Since these projects 
are designed and completed by the stu- 
dents, the final outcome and format 
vary from one to another. However, 
some cover letter information is often 
shared and includes name, address and 
phone number(s) of the service(s), con- 
tact person(s), time(s) and day(s) of 
service(s), kinds of service(s) offered, 
fee(s), population(s) served, type of care 
(primary, secondary, tertiary), and 
whether the service can be reached by 
physically disabled clients. 

Although the project is a reasonable 
task for most students, about one in 15 
fails to comply with the requests. With 
the process of defining roles and assign- 
ing tasks, most of the difficulties are 
worked out early. It seems that the 
students failing to complete the project 
have personal problems which seriously 
interfere with school work. 

Another difficulty seems to arise 
when business establishments are com- 
pared with each other. This may be due 
to the competitive nature of such estab- 
lishments. Certain information simply 
will not be available for comparison 
purposes. 

Many of the students in this location 
come back to school, because they want 
to do something different in their lives. 
Often these projects function as a mode 
to turn negative experiences into posi- 
tive ones. Sometimes the activity works 
as a vehicle to learn something com- 
pletely different from the defined goals 
and objectives of the assignment. And a 
few students have used the activity to 
either define future fieldwork experi- 
ences or to provide better tools for the 
existing ones. Some of the projects have 
been forwarded for use by the various 
community groups. 

Examples of resources from the most 
recent classes include: 

1 . Child Abuse listing for San Bernar- 
dirio and Riverside Counties; 



2. Teenage Alcohol and Drug Abuse 
Services-and Resources in San Ber- 
nardino County and Surrounding 
Metropolitan Areas; (These two re- 



source guides were forwarded for 
use by an area school district.) 



3. Veterans Resource Guide (VRG), 
Alcohol and Drug Abuse Program 
Services in San Bernardino Coun- 
ty, California, 1982; (The guide 
was compiled by a veteran togeth- 
er with another interested student 
and it is available for counseling 
purposes.) 



4. Counseling and Support Groups 
for Families with Terminally III 
Children; 



5. ABC's/Alternative Birthing Cen- 
ters Resource Listing for Southern 
California; 



6. Guide to Ostomy Services, San 
Bernardino/Riverside Metropolitan 
Area; 



7. Ulcerative Colitis: Alternatives to 
Surgery (including resources); and 
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Evaluating Health News 

Michele J. Hawkins 



Prdiferationofhealth information 
in the popular press is increasing at 
dramaticievels (Broad, 1982; CuUiton, 
1987). Media sources that provide this 
health information also have prolifer- 
ated One needs only to pick up a news* 
paper or magazine to find that health 
receives heavy attention in toda/s press. 
Further, whiletheamoumofhealth news 
grows, the content is ever changing. 
Whatishealthytc ^ay, maybe found to 
be unhealthy tomorrow. Levin (1987) 
states the approximate half-life of a so- 
called health fact is four years. Hence, 
formal education can no longer teach 
heahhfacts that will remainintact during 
the course of one's life span. Levm 
furtherstatesthatchanginginformaticMi 
regarding health leads to substantial 
pubHcconfusion about what and who to 
believe, thus progressively diminishing 
effecthreness of health messages. Com- 
pounding the problem is the difficulty 
thelay personhas in understanding the 
infonnatioobeingdisseminated (Yeatoo, 
Smidi,&Rogers»1990). 

In refuse to this proliferation of 
health information, the public must be 
able to analyze the accura^ and rel- 
evance of information it receives. Be- 
ing aUe to analyze this information is 
evtnmore critical since the publicgains 
mostofitshealthinformatioQOUtsidedlie 
context of formal education (Miller, 
Sliepcevich, & Vitello, 1981). There- 
fore, teaching skills used to analyze 
health messages critically becomes vi- 
tal. The following teaching exercise is 
designed to teach these skills. 
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Purpose 

The purpose of this educational 
method is to teach criticalUiinkingskills 
for analyzinghealthnewstohi^ school 
and college students. Inparticular, stu- 
dents will be able to use criteria pro- 
vided to critically evaluate news stories. 

Overview of the Teaching 
Technique 

Evaluating Health News takes two 
class periods (50 minutes each) toonn- 
plete. The first class period consists of 
lecture information regarding guide- 
lines used to evaluate the health news. 
The second class periodis used to allow 
studentsto evaluate health articles. 

On day one, photocopy news sto- 
ries related to health (the local newspa- 
per is often most relevant to students). 
On daytwo, give severalmagazines that 
contain health news to students. (Stu- 
dents enjoy analyzing a wide variety of 
magazines and taUoids. I recommend 
including several that have sensational 
stories, such as iht Enquirer) 

The lecture covers the following 
points: (1) Discuss importance of ana- 
lyziqghealthnewstoday (see introduc- 
tion and provide relevantexamplcs). (2) 
Discuss importance of understanding 
basic research i^en evaluating health 
news. Hie following points maybe per- 
tinent: 

- Health research involves testing 
(studies) . Studies usually are done one 
at a time, providing educated guesses 
(hypotheses) about how living beings 
function. Since human beings are com- 
plex, one experiment or study rarely 
produces complete results; therefore, 



manycxperimentsor studies are needed 
to understand phenomena under study. 
When studies are reported in the news, 
we are presented with one piece of a 
puzzle. Only after several studies does 
a more complete picture begin to 
emerge. 

- Research yields new knowledge, 
but uncovers new questions. When 
conflicting results occur, it often is be- 
cause the study may be sligbtly diferent 
from those previously conducted, with 
a different population (men rather than 
women, teens rather than elderly). 

- When examining health news, 
specific criteria should be considered. 

On day two, provide several maga- 
zines and newspapers and have stu- 
dents evaluate articles in class in small 
groups. During the last 20 minutes of 
class, let students report on their find- 
ings. 

Guidelines for Evaluating 
Health News 

Credibility of the Source 

Who is reporting the health infor- 
mation? Is it a publication known for 
printing sensational stories? Or is it a 
publication that must check its sources 
for accuracy? Who conducted the re- 
search? Was it a research group under 
auspices of a university or was it a pri- 
vate organization? Who paid for the 
study? Docs the group have a'^stake*" in 
the findings, such as a drug company 
evaluating its own product? 

Study Design 

What type of study was done - test 
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tube» animals, humans? Test tube and 
animal studies usually are done at the 
bcginningofresearchtestingeffectsof 
somethii4(drugs» exerdse) onhumans. 
While these studies yieldimportant in- 
formation, the test done with human 
beiqgsyieldsthemofit information. How 
many subjects are in the study? This is 
important because many studies that 
make headlines have few people in the 
study. The larger the study, the stron- 
ger the findings. 

What are the characteris- 
tics of subjects? Are they women, teens, 
elderly? One must be careful when 
generalizing results obtained from one 
group to another group. For instance, 
many studies of cholesterol involve 
men and women who do not know the 
levels of cholesterol that pose a threat 
for women* Was there a control group? 
Having a contrd group means that one 
group did not receive the treatment 
(drug, exercise, diet). At the end of the 
study, the group isexaminedtoseehow 
it differs from the group that received 
the experimental procedure. If the ex- 
perimental group differs from the con- 
trol group, the diange may be attributed 
to the procedure. 

How were subjects se- 
lected to be in the study? The str (Migest 
studies use a random sampling tech- 
nique. A good example is using one's 
school. If you only asked students in 
one class questions regardingdrug use, 
would you be able to generalize or say 
that this percentage of students in the 




school uses drugs? To be able to gener- 
alize about the school, everyone in the 
school should have an equal chance of 
being selected to be in the study. Draw- 
ing names from a hat or taking every 
tenth name from an alphabetical listing 
are examples that approximate random 
selectbns. 

Has the study been re- 
peated? The more times the study is 
repeated withsimilarresults,the stron- 
ger the findings. 

Look for qualifying words 
such as *^in animals'* or ^'in some sub- 
jects." Are the results reported as facts 
or soneone'soptniofis? Does the article 
include ^AM needs to be examined in 
future research? What questions re- 
main? Does the article suggest that 
people change their behavior because 
of these results? 
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The Classics of Epidemiology: 
A Critical Thinking Approach 

Wesley E. Hawkins 



In a recent article in the New 
Enfikind Journal of Medicine, Fra- 
ser (1987) suggests that the essential 
characteristics of a liberal arts edu- 
cation are ''those fields that help 
free students from the limitations of 
prior beliefs and experiences and 
that teach important modes of think- 
ing so as to prepare them to ask and 
answer new questions" (p. 309). 
Fraser further argues that epidemiol- 
ogy is an example of a discipline that 
should be — but rarely is — included 
in a liberal arts education: 

Epidemiology has features that 
resemble those of the tradition- 
al liberal arts ... it (epidemi- 
ology) emphasizes method 
rather than arcane knowledge 
and illustrates the approaches 
to problems and the kinds of 
thinking that a liberal educa- 
tion should cultivate: the scien- 
tific method, analogic thinking, 
deductive reasoning, problem- 
solving within constraints, and 
concern for aesthetic values, 
(p. 30) 

Given the pedagogical promise of 
epidemiology in the liberal arts, it 
seems appropriate to suggest teach- 
ing methods that allow health educa- 
tors to use the epidemiologic model. 
One such application is the Classic 
Studies Inquiry Simulation using ac- 
tual data and simulating the actual 
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events of classic epidemiologic stud- 
ies. This type of teaching strategy 
not only leaches specific skills in 
epidemiology but also captures the 



excitement of reliving simulated his- 
torical events— a special brand of 
excitement incurred by solving the 
mystery of disease occurrence in 
populations. 

Description of Method 

Many aspects of epidemiology 
may be taught through the Classic 
Studies Inquiry Simulation. This 
technique will be demonstrated for 
teaching major research designs and 
major rates used in epidemiology. 
The Classic Studies and respective 
research designs and rates are illus- 
trated in Table I. 

Objectives. The epidemiological 
content and general process/critical 
thinking objectives are: given actual 
data and historical simulation of 
events for selected Classic Studies, 
the learner will (I) select and apply 
the appropriate epidemiological re- 
search design, (2) a^ply and calcu- 
late major epidemiological rates for 
testing 'jypotheses, (3) determine in- 
formation needed to test a hypothe- 
sis, (4) reorganize and synthesize 
data for testing a hypothesis, and (5) 
draw logical inferences and appro- 
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Classic Studies 


Epidemiological Research Designs 


Rates 


Toxic Shock 
Syndrome Study 


CasC"Contro!/Retrospective 


Odds-Ratio 


Framinghain 
Heart Study 


l-ongitudinal/Prospective 


Relative Risk 


Kingston/Nowbiirg 
Muoridation Study 


Randomized Control Trials 


Relative Risk/ 

Attributable 

Risk 
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priate conclusions after testing a hy- 
pothesis. 

Teaching Sequence. This teaching 
strategy takes three to four class 
periods and involves three m^or 
steps: (1) A background lecture is 
conducted describing the major re- 
search designs and major rates used 
in epidemiology. Two class periods 
are required for this step. (2) In the 
next class session, the Classic Stud- 
ies Inquiry Simulations (Figure t) 
are presented to students in a work- 
sheet or computer software format. 
The simulations include historical 
narrative describing the origin, 
events, and purpose of the Classic 
Study and actual data presented 
from the Classic Study with required 



student tasks that meet content and 
inquiry objectives of the lesson. (3) 
The final class session requires stu- 
dents to present inferences drawn 
after testing hypotheses based on 
data from the Classic Studies. Stu- 
dents then are required to present 
this information in an oral presenta- 
tion and a class discussion format. 

Conclusion 

Educational techniques such as 
.he Class Studies Inquiry Simulation 
are needed for teaching critical 
thinking skills. John Dewey's educa- 
tional philosophy of emphasizing 
**how to think" rather than what to 
think" seems even more relevant 



given the increased demands on indi- 
viduals for critical thinking in our 
more complex information age. 
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Clusk Study #1: Toxic Shock Syndrome Study (Centers for Disease Control, 1980) 

Historical Narrative. In 1980, the Centers for Disease Control (CDC) had received reports from Wisconsin and Minnesota of women who had 
contracted a mysterious illness after the start of their menstrual period. The illness included symptoms such as confusion, aggression, and shock 
with very low systolic blood pressure. Physicians diagnosed this condition as an earlier identified children's disease: Toxic Shock Syndrome 
(TSS). 

As reports increased, the CDC began to investigate TSS. Their first report on TSS identified 55 cases, 52 of whom were women. Soon 
afterward CDC researchers conducted a quick telephone survey in which they contacted 52 womer who had suffered toxic shock syndrome and 
an equal number of their friends who had not. The women were questioned about their marital status, frequency of sexual intercourse, 
intercourse during menstruation, birth control practices, history of herpes or other vaginal infections, use of douches or sprays during 
menstruation, and use of tampons and sanitary napkins. 

Student Simulation for TSS Study. You have been employed recently as an epidemiologist at CDC. You arc asked to examine all the factors 
listed above to determine if any are related to TSS. None of the variables show any relationship except for the factor '"use of tampons or sanitary 
napkins." Your data show that of the 52 women who had suffered Toxic Shock Syndrome, 40 had used tampons, while only 10 of the controls 
(friends who had not contracted Toxic Shock) had used tampons. What type of research design was conducted in the telephone 

survey? Test the hypothesis that use of tampims is related to TSS by calculating relative odds or odds ratio. Show calculations 

of relative odds: For your homework assignment for the next class period, be prepared to discuss inferences you have drawn 

from testing the effect of tampon use on TSS. Be prepared to discuss how large the odds ratio will have to be to say that tampon use has an eflect 
on TSS. 

Classic Study #2: The Framingham Heart Study (Dawber et al» 1963) 

Historical Narrative, In the 1940s, there had been much speculation by health officials on the causes of heart disease. In 1948 the U.S. Public 
Health Service and researchers at the Harvard School of Public Health initiated a study in Framingham, Massachusetts to determine risk factors 
related to heart disease. 

Student Simulation. The year is 1948 and you have been employed recently by the U.S. Public Health Service us an epidemiologist to study risk 
favlors related to heart disease. Your task is to follow subjects from Framingham for a ten-year period and obtain annual measures of serum 
cholesterol (the variable you are studying) and heart disease. You are asked to compute relative and attributable risk for your 10-year Hndings 
that found the incidence for heart disease for males ages 30-49 with serum cholesterol levels above 260 mg9f as 186 per 100.000 while for males 
with cholesterol levels below 190 mg percent the incidence was 50 per 100,000. Test the hypothesis that serum cholesterol is a risk factor lor heart 

disease by calculating relative risk. Show calculations. In addition, what type of research design did you just conduct? For 

your homework assignment, be prepared to discuss inferences you have drawn from testing the hypothesis that serum cholesterol affects heart 
disease. Also be prepared to discuss the size of relative risk. 

Classic Study #3: Kingston-Nf wburg Dental Fluoridaiiun Study (A$t» 1956) 

Historical Narrative, A classic two-community (Kingston and Newburg. New York) experimental trial was the study of water fluoridation 
designed by David Ast (Ast & Schiesinger, 19.56), who first believed that fluoride had no etl'ect on dental caries. Newburgh would serve as the 
experimental community (water supplemented with fluoride to I.I and 1.2 parts per million (ppm). The non-supplemented control community of 
Kingston would hav: its fluoride level unchanged at . I ppm. The number of dental caries would be compared then to see if fluoride level had an ef- 
fect. 

Student Simulation, You are an epidemiologist assisting David Ast in this dental fluoridation study. You examine preliminary results and find 
that six to nine year-old children from the control community (Kingston) reported 23. 1 decayed, missing, or filled (DMF) permanent teeth per 100 
erupted permanent teeth while children from the experimental community (Newburg) exhibited 10 DMF teeth per 100 permanent teeth. Test the 
hypothesis v^iat fluoride levels are related to tooth decay by calculating relative and attributable risk. Show calculations: . Next, 

what type of research design was employed in this study? For the next class session, be prepared to discuss the inferences you have drawn from 
testing the hypothesis that fluoride levels are linked to tooth decay. In addition, be prepared to discuss the size of relative risk. 
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TEACHING IDEAS 
Discipline: A Parenting Dilemma 



Patrick K. Tow and Warren L. McNab 




The philosophical continuum of pa- 
rental discipline ranges from "child 
abuse" on one extreme to "passive ac- 
ceptance of the child's unmanagable be- 
havior" on the other. Repercussion to 
disciplinary actions are both positive and 
negative and affect both child and pa- 
rental health. 

Attempting to apply specific discipli- 
nary measures to correct a child's un- 
acceptable behavior can often be a matter 
of trial and error. For each couple ex- 
periencing parenthood, there will be 
frustration and aggravation as well as 
love ^nd delight. 

Parents admittedly make mistakes in 
their administration of discipline. Todav 
the effectiveness of the traditional method 
of corporal punishment is much in doubt. 
It is through this method that children 
quickly learn "might means right." Since 
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there are seldom any academic classes 
addressing the problems of parenting, 
we are often left with past disciplinary 
experiences as our only legacv of such 
skills. 

The selection of behavioral manage- 
ment techniques by a parent depends 
on the child s overt behavior which is 
interfering with parental rules or guide- 
lines. 

Behavioral management is basically a 
set of procedures that, when appropri- 
ately applied, usually decrease undesir- 
able behavior and hopefully increase 
desirable behavior. These parental pro- 
cedures require experience and practice 
to be successful. Punishment is defined 
as administering an aversive conse- 
quence or withdrawing positive rein- 
forcement in order to reduce the 
possibility of the recurrence of a task or 
demonstration of a maladaptive behav- 
ior (Azrin & Holz, 1966). 

Discipline is a state of order based upon 
rules and regulations. In its simplest 
terms, it is teaching people to follow 
specific rules. 

There is a major difference between 
punishment and discipline, however. In 
punishment, pain follows an act that 
someone else disapproves of, and the 
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someone else usually provides the pain. 
With discipline, the pain is a natural and 
realistic consequence of a person's be- 
havior. Unlike punishment, discipline is 
rarely arbitrary; it asks that a child eval- 
uate his behavior and commit himself to 
a better course of action (Glasser, 1965). 

Preventive behavioral management is 
the best approach to parenting. Man- 
agement guidelines need to be estab- 
lished early and explained in detail, along 
with possible consequences as a result 
of violating these guidelines. 

The importance of parent-child com- 
munication is paramount in the preven- 
tion-behavior management continuum. 
Being able to discuss fully problems, po- 
tential crises, and the providing of pa- 
rental support, can perhaps reduce the 
probability of future behavioral prob- 
lems. 

Health problems pertaining to mental 
health, sexuality, mood modifiers, nu- 
trition, and other related areas often 
center around a poor self-concept or self- 
esteem. If potential parents realize the 
importance of the development of their 
child's self-concept and facilitate open, 
two-way communication, discipline 
techniques will be more easily under- 
stood and tolerated. 

The positive or negative development 
of the child depends on the parental at- 
titudes, values, and discipline philoso- 
phy which many times emulates the 
positive or negative relationship they ex- 
perienced with their own parents. 

Glasser (1%5) suggests parents take 
the following steps in addressing be- 
havioral problems: 

1. Ask the child if what he/she did 
was against your parental rules. 

2. Ask the child to evaluate himself 
as to the reason behind his/her actions 
or behavior. 

3. Collectively the parent(s) and child 
should devise a plan and commitment 
to do better. 

4. As a parent, explain you will not 
accept anything but a change in behav- 
ior. 

5. Otherwise, specific consequences 
of breaking the rules will be enforced. 
In following these steps, parents should 
build on the positive strengths of their 
children, control emotions, and facilitate 
positive communication. 

The Role of Health Education 

Educational methodologies which al- 
low parents or prospective parents hy- 
pothetically to recognize potential 
problem areas, establish guidelines in 
disciplining children, and practice the 



communication techniques which en- 
hance the behavioral management pro- 
cedure, certainly would be beneficial. 
Prospective parents are not prepared, nor 
do they realize what parental responsi- 
bilities encompass. Education for par- 
enthood segments of health education 
courses should involve a variety of 
methodologies geared toward the pre- 
vention, management, and communi- 
cation skills needed to cope with specific 
behavior problems. 

In professional preparation programs, 
health educators should provide nu- 
merous methodologies to students in- 
volving disciplinary measures. Following 
is a procedure that has been successful 
in providing students in health educa- 
tion with parental behavioral manage- 
ment experience. 

Step 1. Identify Discipline Altermtives 

Chances are that students in your class 
have had first-hand experience with a 
variety of disciplinary measures em- 
ployed by their own parents. Tap into 
this valuable resource at your disposal. 
Depend upon their past encounters to 
help shape the preliminary portion of 
the strategy by encouraging them to 
identify a list of these measures. 

After the brainstorming session, carry 
out a class tally of the number of stu- 
dents having experience in each of the 
measures listed. This will help students 
realize there is a commonality, though 
no absolute uniformity, in discipline 
practices among parents. It also allows 
students the opportunity to see there are 
many different and perhaps more effec- 
tive ways to handle disciplinary prob- 
lems. This list usually includes the 
following disciplinary alternatives: 

1. Corporal punishment (i.e., use of 
physical force). 

2. Total loss of privileges (e.g., noTV, 
music, or parties). 

3. Home detention (i.e, grounded at 
home for a period ^ fime; room con- 
finement). 

4. Fines (i.e., suspension or reduced 
allowance; pay a penalty). 

5. /^'^^signment of extra household du- 
ties (i.e., additional chores on top of reg- 
ular duties). 

6. Verbal put-downs (i.e., belittle or 
scold). 

7. Curbing of privileges (e.g., earlier 
curfew, restrictions). 

8. Ignoring the problem (i.e., pay lit- 
tle or no attention to the child). 

No doubt there are proponents and op- 
ponents to one or more of these disci- 
plinary techniques. Part of this step 



requires students to provide advantages 
and disadvantages for each of the mea- 
sures cited. 

Step 2. Exatnine Potential Disciplinary 
Problems 

After identifying specific disciplinary 
alternatives, the types of problems con- 
fronted by new parents over the years 
should be identified. After all, our so- 
ciety would like to believe its members 
designate appropriate "punishment" 
tailored to the nature of the "crime" 
committed. Presumably the same logic 
would apply to the disciplinary prob- 
lems created by children in a family. This 
second step requires students to list 
problems frequently encountered at 
home for which disciplinary measures 
may be applied. Examples of some po- 
tential disciplinary problems would 
probably include: 

1. Talking back or "sa»sing" 

2. Excessive TV watching 

3. Use of profanity 

4. Otaying out late without checking 

in 

5. Lying 

6. Shoplifting 

7. Fighting with peers 

8. Playing with matches 

9. Crossing streets without adult su- 
pervision 

10. Smoking cigarettes 

11. Coming home drunk 

12. Stealing money from parents 

13. Crying or refusing to leave toy or 
candy section of store 

14. Horseplay leading to property 
damage 

15. Cheating at school 

16. Accepting treats from strangers 

17. Neglecting household chores 

18. Looking through pornographic 
materials 

19. Playing hooky from school 

20. Running away from home 

21. Eating snacks before meals 

22. Drunk while driving 

23. Crying or refusing to visit doctor's 
or dentist's office 

24. Smoking marijuana 

25. Repeat traffic law offender 

26. Premarital pregnancy experi- 
enced by daughter or caused by son 

27. Violation of curfew on weekday 
or weekend 

28. Hitting the parent in anger 

29. Hanging around with bad com- 
pany 

30. Failing academically at school 
As one can easily surmise from this par- 
tial listing of disciplinary problems, some 
are major concerns while others do not 



need redress of any kind. Yet many p-^.r- 
ents have a way of misconstruing a wide 
assortment of concerns as being a per- 
sonal matter deserving punitive action. 
One also sees that some concerns can 
be handled differently with a young child 
than with a teenager. 

Step 3. Examine Specific Circumstances 
ami Determine a Reasonable Course of 
Disciplinary Action 

This step requires students in the class 
to be paired off in couples simulating 
two parents. 

Ask the prospective parents to ex- 
amine each of the situations listed and 
determine whether it truly constitutes a 
bonafide disciplinary problem. The par- 
ents are then to determine the proper 
disciplinary action, if any, to be applied 
to each of the problems listed earlier. It 
must be stressed to these pseudo-par- 
ents that concurrence should exist be- 
tween them on the final decision. This 
exercise can also be done individually to 
symbolize the single parent family. 

Step 4. Evaluation and Discussion of the 
Disciplinary Decision 

The last step of this strategy involves 
convening the class to listen collectively 
to and discuss similar or different ways 
these prospective parents would handle 
such disciplinary problems in their own 
families. The opportunity to discuss the 
reasons for variations in approaching the 
same disciplinary problems should be 
provided. 

Summary 

The pos'Hve familial relationship can 
be an extremely rewarding and enjoy- 
able experience. The key, perhaps, is 
understanding the magnitude of the re- 
sponsibility of parenthood, the prepa- 
ration of the predictable, and coping with 
the unpredictable behavioral manage- 
ment difficulties that one may encounter 
as a parent. 

Even before anticipating a pregnancy, 
prospective parents should evaluate the 
needs and goals they hope to satisfy by 
having children. Every child should be 
a wanted child. In having children, par- 
ents should feel a sense of creative ac- 
complishment in guiding and helping a 
child grow into a well-functioning adult. 
The parent is the most important teacher 
the child will ever have. Helping their 
children through behavior management 
in developing positive physical, mental, 
intellectual, and social adjustments in life 
can be a wonderfully rewarding expe- 
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rience for parents. Even the best parents 
make mistakes, but with proper knowl- 
edge, planning, and discipline experi- 
ence, they can overcome many of the 
difficulties of child-rearing. Good par- 
ents will evaluate the discipline situation 
and respect the child as an individual, 
satisfy the psychological and behavioral 
needs of the child, and provide the child 
with emotional security, sympathy, and 
understanding. 

In the majority of school systems, par- 
enting and behavioral management skills 
are not included in the health curricu- 
lum. There is a definite need for cog- 
nitive and effective teachings regarding 



the behavioral management of children. 
The objective is M provide as many rel- 
evant and realis experiences as pos- 
sible to inform students, as potential 
parents, of the responsibilities in pre- 
paring for parenthood. 

There is a need to dispel the unreal- 
istic notion that as future parents they 
will rear perfectly obedient children. 
Disciplinary measures come in many 
terms — held iw disdain by some and 
strongly endorsed by others. Effective 
experimental behavioral management 
techniques encourage effective parent- 
child communication skills through lis- 
tening, critical thinking, and assertive- 
ness. 



Health programs which include pa- 
rental discipline techniques can provide 
assistance to young people to prepare 
for parenthood, reduce certain predict- 
able health problems, and hopefully en- 
hance the overall health of the child and 
parent in the process. 
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Counterbalancing Parental Concerns 
in Health Education 

Lorraine G. Davis 
Shirley Holder Hazlett 



Across all parts of the United States, 
comprehensive health education pro- 
grams have been implemented, devel- 
oped, discussed, or at least considered. 
Because the primary purpose of school 
health education is to reinforce health 
attitudes and practices being taught in 
the home, full support from parents and 
community members is always a goal of 
health education coordinators and cur- 
riculum specialists. 

Parental support is dynamic and on- 
going; ways of obtaining the desired 
support should be considered. The fol- 
lowing statements may serve to estab- 
lish support for the school's role in 
assisting with the development or re- 
sponsible health attitudes and behaviors 
in children. 

I. The first five years of life are the most 
critical zvith reoard to the developmeftt of 
proper attitudes and behaiyiors. 

During the early years, the family unit 
serves as the basic reference group from 
which a child's attitudes and behaviors 
are formed (Glover, 1978, March). Pa- 
rental love, warmth, and caring support 
are the foundation for future decision- 
making (Gordon, 1981, April). Early 
concepts become rather permanent. 
During these crucial development years, 
the public school has not yet entered 
into a position of influence. 
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2. Families with established regular 
patterns of interactions have the highest 
rate of transfer of attitudes, values, and 
behaviors. 

Familial beliefs are transferred to chil- 
dren through a process of imitation or 
modeling (Glover, 1978, March). As a 
result of verbal and nonverbal interac- 
tions, the child emulates attitude and 
behavior patterns of the parents (Lion- 
tos& Liontos, 1981, October 11). Parents 
who take an active role in communicat- 
ing with their children are more effective 
in the transferring of traits. The criticism 
of a child's family practices is not under 
scrutiny. Rather, the important of fam- 
ilial interaction is emphasized as the 
primary determinant of character devel- 
opment. 

3. The bond betiveen parent and child is 
the strongest of bonds; it ivill survive— but 
the child needs freedom to explore nczo 
directions. Parents need to provide advice 
and support during this process. 

Fortified with familiar guidance, the 
child must interact with society. He or 
she must exercise and expand the skill 
of responsible decision-making. Feel- 
ings of capability and self-worth must 
be carefully nurtured. Parents serve a 
primary role (Gordon, 1981, April) in this 
effort, but support makes the process 
complete. The reinforcement of self-es- 
teem and personal worth provide con- 
sistency needed for the child's optimal 
moral and social development. 

4. Neither reading about it nor wishing for 
it gives a person a skill; skills a/e acquired 
through practice. 

The child learns responsible decision- 
making by practicing it at home and at 
school. Parents teach concepts such as 
honesty, fairness, and self-respect which 
are reinforced in the school setting. Thes? 
concepts contribute to the development 
of a lifelong skill of responsible decision- 
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making (Musom, 1979, February). De- 
cision-making must be learned, applied, 
and the results continuously evaluated. 
Health education has a goal to assist in 
the orovision of such skills, 

5. Telling a child about something does 
not guarantee participation. Not telling a 
child about something does not mean he/she 
won't participate. 

If children are to become adults who 
make responsible decisions about areas 
such as drug usage and sexuality, they 
must be knowledgeable and informed. 
The less a young person knows about 
sex, the earlier he/she is likely to engage 
in sexual activity (Gordon, 1981, April). 
Adolescents informed about sexuality are 
more likely to delay sexual relations 
(Liontos, 1981). 

Kno\\ ledge in and of itself, void of an 
understanding of consequences of ap- 
>'ication, is not enough. The informa- 
tion combined with an examination of 
shjrt- and long-term consequences of 
behavior is crucial in the decision-mak- 
ing process. Responsible decision mak- 
ing is included in comprehensive health 
education. 

6. Individuals ivho feel good about 
themsehws aren't as vulnerable for 
exploitation and are less likely to exploit 
others (Gordon, 1981, April). 

Self-esteem provides an essential mo- 
tivational component in responsible de- 
cision-making. Children who feel good 
about themselves are not as easily vic- 
timized as people who feel inferior. 
Women who have self-worth are more 
likely to resist sexual advances (Kirby & 
Alter, 1980, November) and less likely 
to promote undesirable situations. In- 
dividuals who are loved and know it are 
less likely to participate in behaviors 
solely as attention-getting mechanisms. 
The home and school can combine ef- 
forts to enhance necessary feelings of 
self-worth. 
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7. Parents should charge the school with 
exposing children to the widest range of 
vieivs possible, for their decisions will be 
made mi an increasingly complex ivorld. 
Ignorance will not make decisions 
simpler — only more dangerous. 

Tomorrow's adults must adapt to a 
world fraught with obsolescence of skills 
and continuous expansion and revision 
of information (Thomas, 1978, Septem- 
ber). Children cannot merely be armed 
with nutrition facts of the '80s for the 
current "truths" may be revised in the 
'90s, Parents and schools must assist 
children in learning to assess accurately 
and cope constructively with change. 
Basic survival skills in an ever-changing 
society include the ability to continue to 
make responsible decisioi^s in light of 
new insights. 



8, Education is aimed at teaching people 
how to think and decide, not what to think 
and decide. 

School health education enforces pos- 
itive health behaviors developed early in 
life. Enhancement of a capacity for re- 
sponsible moral reasoning rather than 
the inculcation of d specific set of values 
is the goal (Muson, 1979, February). The 
above considerations are neither rigid nor 
exhaustive. Their purpose is to maintain 
an avenue of communication between 
concerned parents and health educa- 
tors. An understanding of the concepts 
the statements represent may help to al- 
leviate some of the fears about the role 
of the school in preparing people for life, 
particularly in th^se areas sometimes 
thought to be in the sole educational do- 
main of the home. The interchange of 
ideas related to these thoughts may fa- 
cilitate support for health education and 
assist families and schools in preparing 
children for the future. 
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Incorporating Health Education Competencies 

Into a Content Course: 
The Disease Guidebook Project 

Joanna Hayden 



With competencies necessary for 
practice as a health educates identi- 
fied (National Task Force, 198S), it is 
the responsibility of those in profes- 
sional preparation programs to pro- 
vide experiences for students that will 
enable them to acquire these skills. 
Courses focusing on program plan- 
ning» teaching, or research methods, 
by their very nature, provide these 
experiences. However, even a course 
such as human disease, which is con- 
tent heavy, can incorporate activities 
that encourage acquisition of compe- 
tencies. 

The Disease G uide Book is a project 
that incorporates health education com- 
petencies into a content course. Com- 
petencies addressed through this proj- 
ect include: utilization of computer- 
ized sources of health related infor- 
mation, matdiing an information need 
with an appropriate retrieval system, 
accessing principle online and other 
datf\ based health information, and 
applying various processes in acquisi- 
tion of resource materials (National 
Task Force, 1985). 

The initial step in the Disease Guide 
Book Project is student selection of 
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disease topics. All topics tobe covered 
during the semester are written on 
individual pieces of paper, folded, and 
placed in a bag. Each student in turn 
picks a topic out of the bag. This 
process precludes more than one stu- 
dent from chosmg the same topic. It 
also encourages student investigation 
of a disease entity that may not have 
been a personal choice. 

The Disease Guide Book Project 
is divided into two parts, a traditional 
term paper and a guide sheet. The 
term paper includes an introduction 
to the disease topic or historical infor- 
mation, description of the population 
affected and those at risk, etiology, 
signs and symptoms, diagnosis, treat- 
ment, and prevention strategics, cur- 
rent research, community resources, 
and bibliography. Since it is difficult to 
locate textbooks that contain all the 
information, this limits, to some ex- 
tent, use of textbooks and encourages 
investigation into periodic literature 
and various methods of data retrieval. 
Imest|gatk)n of reference sources other 
than textbooks is encouraged further 
by requiring that references be cur- 
rent, no more than five years old. 

To assist students in acquiring 
competencies needtd for retrieval of 
current periodic literature, an intro* 
duction to library resources is sched- 
uled. This class session is conducte d in 
the library by a reference librarian. It 
includes instruction on the use of on- 
line databases as well as paper indexes 
and other health related resources. 
Use of indexes specific to the health 
professions is emphasized since stu- 
dents tend to use the more general in- 
dexes. 



The second part of the Disease 
Guide Book Project is a guide sheet. 
This is a one to two page summary of 
some of the information presented in 
the term paper. The guidt sheets 
eventually will be compiled to form 
the Disease Guide Book. The guide 
sheets include: definition of the topic, 
population at risk, etiology, signs and 
symptoms, diagnosis, treatment, risk 
factws, and ccMnmunity resources with 
addresses and telephone numbers 
(Figure 1). For consistency, the guide 
sheet is set up in the same manner by 
all students. It is required that stu-< 
dents contact local, state, and national 
organizations and agencies related to 
their topic in order to request print 
materials. Obtaining materials in suf- 
ficient quantity for class distribution is 
encouraged, if materials are available 
available free of charge. 

Parts I and II of the Disease Guide 
Book Project are submitted together 
to the instructor for grading. Part I is 
graded as a traditional term paper. 
Part II, the guide sheet, is corrected 
fok errors and omissions and returned 
for rewrite. The rewritten guide sheet 
and the bibliography from the term 
paper then are returned to the in- 
structor. The instructor, or a student 
volunteer, compiles the guide sheets 
alphabetically along with the bibliog- 
raphies, numbers the pages, and pre- 
pares a table of contents. The Disease 
Guide Book is now ready to be copied 
in sufficient quantity for class distri- 
bution. Addition of a cover in a heav- 
ier gauge color paper gives a more 
finished appearance. Spiral binding is 
suggested. ^ 99 



Content and length of the Disease 
Guide Book will differ each semester 
based on the number of students in 
the class and topics chosen. The Dis- 
ease Guide Book has ranged from as 
few as 28 pages covering 14 diseases to 
as many as 73 pages covering 35 dis- 
eases. 

Since a substantial amount of time 
is needed to correct, rewrite, compile, 
and copy the completed Guide Book, 
initial submission of materials must 
take place at least six weeks prior to 
the end of the semester with deadlines 
strictly adhered to. It is the instruc- 
tor's responsibility to correct the guide 
sheecs quickly in order to allow suffi- 
cient time for rewriting and resubmis- 
sion. A deadline in one week for re- 
submission of the guide sheet is suffi- 
cient. If students do not meet the 
deadline, their topics are omitted from 
the final Guide Book. Their grades for 
the project can be reflective of this. 

Although the Disease Guide Book 
project requires ongoing involvement 
of the instructor, student feedback on 
its usefulness makes it worthwhile. 
Along with providing practice for data 
retrieval skills, this project requires 
students to summarize information, 
meet deadlines, and identify and re- 
quest information from community 
resources. Students complete the hu- 
man disease course not only having 
gained knowledge, but skills and a 
useful resource tool as well. 



National Task Force on the Preparation and 
Practice of Health Educators. (1985). A 
Framework for the Development of Com- 
petency-Based Curricula for Entry Level 
Health Educators, New York: Author. 



Dennlttott/Drscription 

Influenza is a contagious respiratory disease. 

Iceklence/Population at Risk 

The highest incidence is seen in children between the ages of 5 to 14. Adults over 65 years of 
age and those with chronic pulmonary and cardiac disease are more likely to be seriously 
affected. 

Etiology 

Influenza is caused by a variety of viral strains. It spreads through direct contact with infected 
person, or indicted contact through droplet infection. 

Slgns/Symptoins 

Abrupt onset of fever, muscle pains, headache, cough, chills, and weakness. 

Diagnosis 

Diagnosis is made based on the presence of symptoms. 

Treatment/Prevention 
Bedrest, oral hydration, and non-aspirin analgesics are used to relieve discomfort. 
Yearly vaccination is suggested to prevent infection in the following people: 
•—persons over 65 years of age 

—persons with chronic pulmonary, cardiac disease, and or metabolic diseases; children and 
teenagers receiving continuous aspirin therapy; residents of chronic care facilities. 

Community Resources 

National Institute of Allergy and Infectious 

Diseases Office of Communications 
Building 31, Roorr 7A32 
Bethesda, Maryland 20892 
(310) 4%-57l7 

Centers for Disease Control 
1600 Clifton Road 
Atlanta, Georgia 30329 
(404) 329-3311 

American Lung Association — Local chapter 
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TEACHING IDEAS 



Politics and Health 



Randall R. Cottrell 



During Spring term» 1988, a 
course titled "Health Issues" was 
taught at the University of Cincinnati. 
A combination of both graduate and 
undergraduate students enrolled in 
the class which was scheduled to meet 
once a week for two and one half 
hours. Since it was a presidential elec- 
tion year and the Ohio primary would 
take place during the term, politics 
and health was one issue included in 
the course. A learning activity was 
developed to examine presidential 
candidates' positions on a variety of 
health issues. A description of that 
learning activity follows. 

Initial objectives of the project 
were: (1) upon completion of the as- 
signment, students would be able to 
explain each presidential candidate's 
position on selected health issues and 
(2) upon completion of the assign- 
ment, students would be able to dis- 
cuss how politics impact health 
policies and decisions. Speciiic health 
issues examined were to be selected 
by students and answers were to be 
obtained via correspondence and/or 
phone conversations with each 
candidate's local or national cam* 
paign headquarters. 

Procedures 

On the first night of class, students 
were divided into groups of three and 
each group was randomly assigned a 
presidential candidate^ one who was 
still in the primary race, to research. 
All groups were given addresses and 

Randall R. Cottrell is an associate 
professor in Health and Nutrition 
Sciences at the University of Cincin- 
nati, Cincinnati, OH 45221. 
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phone numbers for their candidate's 
local (if available) and national cam- 
paign headquarters. This information 
had beeu obtained by the instructor 
prior to diss from the local chapter of 
The League of Women Voters. To 
identify health issues on which to 
question candidates^ a modified 
nominal group process method was 
used and involved questioning stu- 
dents about vihat they considered to 
be the most important health issues of 
today. Votes were used to establish 
the ten highest priority issues. A 
description of this technique can be 
found in the book Community Health 
Planning (Green et al., 1980). 

The process of identifying issues 
was in itself a valuable learning ac- 
tivity. Students were forced flrst to 
identify issues, then to prioritize them. 
In addition they were not only looking 
at issues from a health perspective, 
but also from a political perspective. 
Some of the issues identifled involved 
AIDS funding, abortion, family plan- 
ning, programs for the elderly, and ac- 
cess to health c^e. 

All groups were told to obtain the 
most detailed information available 
regaiding their candidate's position 
on each issue. Students were en- 
couraged to start this project im- 
mediately and to be persistent since it 
might take several weeks and 
repeated attempts to obtain the infor- 
mation. To help keep students on 
task, the instructor obtained weekly 
verbal progress reports on efforts 
groups had made to obtain informa* 
tion and how successful they had 
been. Five weeks were allotted for in- 
formation gathering — the minimum 
time period to use for this assignment. 
Even with the five week time frame, a 
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couple of students did not receive all 
the information needed until the day 
reports were due. 

Student Reports and Information 
Processing 

Each group was required to 
prepare and submit a written report 
of information obtained. In addition, 
they were required to submit a diary 
documenting efforts to obtain infor- 
mation for the project. The diary was 
to include copies of letters sent and 
responses received and all phone con- 
versations documented with the name 
of the person contacted, date, and 
time. Further, each group was to 
present orally their findings to the en- 
tire class. Compiling, processing, and 
discussing the information gathered 
from oral presentations took one 
complete class period. Th^t name of 
each candidate was placed across the 
top of the blackboard and issues were 
listed along the side. One issue was ex- 
amined at a time with each group 
reporting their candidate's position 
on that issue. It was stressed that stu- 
dents were not to "campaign'' for 
their assigned candidate, but just to 
report the facts. The class as a whole 
then evaluated each candidate's posi- 
tion on each issue and assigned one of 
four rankings. A " + " was assigned 
when it was decided that the 
candidate's position was favorable 
toward the health issue, a - " was as- 
signed if the candidate's position was 
not favorable toward the health issue, 
a **G" was assigned when the informa- 
tion available was so general that an 
evaluation could not be made, and a 

was assigned when no information 
could be obtained regarding that 
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candidate's position on the health 
issue in question. 

Results 

Overall, the anking system 
revealed many more **G" and 
ratings than "-f " or ratings. In 
general, most students were disap- 
pointed in the quality of the answers 
they were able to obtain and the 
amount of effort it took to get the in- 
formation. Local campaign offices 
were able to supply literature, but 
staff members and volunteers were 
not able to answer specific questions. 
Calling national campaign head- 
quarters revealed a general willing- 
ness to send literature, but once again 
little specific information regarding 
health issues. Two groups were told by 
national campaign headquarters to 
send the specific questions and they 
would respond in writing. In one case 
no response was received, and in the 
other case the same general campaign 
literature was sent a second time. 

So in light of the quality of infor- 
mation obtained, was the learning ac- 



tivity a failure? Absolutely not! This 
activity got students to examine the 
politics of heal.lh. During the discus- 
sion of presidertial candidates, other 
important issue^:^ surfaced. Students 
realized that it is difficult to obtain 
specific information necessary to 
determine a candidate's position on 
important health issues. Some stu- 
dents questioned how we as 
Americans could be informed voters 
when we cannot obtain more than 
general platitudes from our political 
candidates. As a class we considered 
how important politics are to health 
issues, how politics can affect funding 
of health programs, and how health 
priorities can be altered with a change 
in administrations. We also discussed 
how politics plays a role in the hiring 
of health personnel from the federal 
level on down. 

Recommendations 

This activity was successful in get- 
ting students to critique the political 
process, to become more informed on 
the presidential candidate's positions 



on a variety of issues (not necessarily 
health issues), and to examine the role 
of politics in health. The following 
recommendations are made with 
regard to future use of this activity: 

• This activity was developed for 
use in a course designed 
primarily for health education 
majors, but it might also be of m- 
terest in basic personal, com- 
munity, or public health classes. 

• This activity should be tried with 
mature junior and senior level 
high school students. Since the 
activity has implications related 
to our politick system, citizen- 
ship, and becoming an informed 
voter, the activity could be used 
as a joint health/political 
science project. 

• The activity should be tried with 
other political campaigns. It 
might be easier to obtain infor- 
mation from candidates in- 
volved in local or regional races. 



Green, L. W., Kreutcr, M. W., Deeds, S. G., 
& Partridge, K. B. (1980). Health education 
planning: a diagnostic approach. Palo Alto, 
CA: Mayfield Publishing Company. 
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Focus on Content 



TEACHING IDE..S 



Addiction 

Inoculating Students 
Against Using Smokeless Tobacco 

Melody Powers Noland and Richard S. Riggs 



According to a recent report by 
the Surgeon General of the United 
States, use of smokeless tobacco has 
increased dramatically over the past 
10 years (Department of Health and 
Human Services, 1986). Researchers 
just now are beginning to investigate 
approaches that might be most 'r^ec- 



Melody Powers Noland and Richard 5. 
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tive in preventing use of smokeless 
tobacco. A number of approaches, 
however, have been shown to be effec- 
tive in prevention of smoking be- 
haviors. Effective approaches in- 
clude: 

• Emphasis on immediate 
physiological effects (such as in- 
creased heart rate and blood 
pressure) (Evans et al., 1978) 

• Use of peer models to deliver 
interventions (Evans et al., 
1978; McAlister, Perry, & Mac- 
coby, 1979; Hurd et al., 1980; 
Scffrin & Bailey, 1985) 

• Solicitation of public commit- 
ment not to smoke (McAlister 
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et al., 1979; Seffrin & Bailey, 
1985) 

• Development of social skills 
needed to resist the temptation 
to begin smoking. This has been 
referred to as "inoculation," 
"immunization,'' and "resis- 
tance training" (Evans, 1984). 
"Inoculation'' has been used in 
smoking and alcohol prevention 
(Evans et al, 1978; McAlister et al., 
1979; Hurd et al., 1980; Evans, 1984; 
Duryea, 1984.) This approach ex- 
poses young people to persuasive ar- 
guments or threatening messages to 
use alcohol or to smoke that they are 
likely to encounter in the future. By 

205 



familitriring ttudenU with the trgu- 
ments before they actually hear them 
10 life situations, students are better 
able to resist use of substances such as 
tobacco or aloohoL The name ^'in- 
oculation** comes from the concept of 
inoculating individuals with ''germs'' 
(social pressure to use suUtances) in 
order to facilitate development of 
^antibodies'* (skills for resisting pres- 
sure to adopt unhealthy behaviors) 
(McAlisteret al., 1979). 

A brief eicplanation of concepts 
involved in understanding the in- 
oculation method may be necessary 
for students. Once the framework of 
the method has been learned, applica- 
tion to other content areas such as 
sexuality, consumer issues, nutrition, 
and other substance abuse areas is 
more efficient. Smce the moculation 
approach has been used eflfectively in 
smoking and alcohol use prevention, 
it is appealing that the same approach 
also might be effective when used with 
smokeless tobacco. 

The subsequent teaching techni- 
que outlines a method which is in- 
tended to develop skills among junior 
and senior high school youth to resist 
pressure to use smokeleu tobacco. 
This method would be introduced 
subsequent to class instruction on ef- 
fects of smokeless and smokhig tobac- 
co. In this method, students are learn- 
ing content of persuasive arguments, 
practicing refutations to persuasive 
arguments, and receiving feedback on 
responses. We recommend this 
method's use as a component of a 
more comprehensive program that in- 
corporates other effective ap- 
proaches previously discussed (i.e., 
emphasizing immediate phvsiological 
effects, peer models to deliver inter- 
ventions, and solidtation of public 
commitments). 

This method has been used suc- 
cessfully in a junior high school class 
by a peer educator that we trained. 
The peer educator received the 
method as detailed below, reviewed 
the method with us, and spent per- 
sonal time reviewing materials. 
Evaluations of the method indicate 
that it was effective in meeting the 
lesson's objective. The classroom 
teacher or a trained peer educator can 
teach this method m one class session. 
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Student Objective 

The student will deliver effective 
verbal counterarguments to specific 
peer statements that encourage use of 
smokeless tobacco. 

Method 

The teacher or a trained peer 
educator will divide the class into 
groups of four or five, making sure 
Uiere are a few males in each group. 
Groups will be instructed to select one 
person in each group whom they will 
try hypothetically to talk into using 
smokeless tobacco. The person from 
each group is told what students 
remaining in the room will be doing, 
then asked to step outside in the hall. 
Small groups will brainstorm and 
write down eight to 10 comments they 
would make to the student to try to 
talk him into using smokeless tobacco. 
Those students who are out in the hall 
will be asked to return to the room and 
rejoin their groups. The groups then 
will proceed to try to talk their student 
into using smokeless tobacco. 

Individuals within each croup 
begin stating their persuasions for the 
student to try smokeless tobacco, then 
he or she responds to each comment. 
Allow this process to continue for a 
few minutes (approximately five to 
10), then stop the activity. Ask some- 
one from each group to read a per- 
suasive argument used to persuade 
the student to try smokeless tobacco. 
The teacher or peer educator should 
write arguments on the board, then 
ask class members what they thought 
would be a good student response in 
refusing the smokeless tobacco. Stu- 
dents in class will not have difficulty 
identifying persuasions to use the 
smokeless tobacco since these will be 
similar to persuasions students 
probably have heard from others in 
real life experiences. UsuaLy students 
will not have any difficulty in com- 
mentmg on persuasions to try smoke- 
less tobacco. 

The most important part of the 
lesson focuses on responses to per- 
suasions and not on the persuasions 
themselves. The teacher/peer 
educator should emphasize that 
criteria for an effective response 
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should be (1) that the response dis- 
putes the accuracy of the argument's 
main point or (2) whether the 
response indicates that the main point 
of the argument was irrelevant to the 
central issue. These criteria should be 
described to class members, then 
class members helped to select or 
devise effective responses for various 
persuasions they have used or heard 
used. Write at least six or seven of 
these on the board and include both 
the persuasion and a counterargu- 
ment that meets at least one of the 
criteria identified above. If students 
have a notebook or take notes, ask 
them to write both the persuasive ar- 
gument and the effective counterar- 
gument in their notes. 

Figure 1 shows examples of pos- 
sible persuasive arguments that peers 
might use to convince someone to use 
smokeless tobacco and suggestions 
for effective counterargument 
responses. There maybe c^er equal- 
ly effective counterarguments. Ex- 
amples are offered as a beginning 
point for this instructional strategy. 
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Persuasion: "It's not as bad for you as smoking." 

Response: It's really hard to compare smoking with the use of smokeless tobacco. Both 
products contain nicotine which is bad for your heart and both contain 
cancer-causing agents. Smokeless tobacco increases your risk for mouth 
cancer and cigarettes increase your risk for lung cancer. If you can get 
cancer from both products, neither one is safe. 

Persuasion: "All the guys are doing it." 

Response: That's not true. Only about 16 percent of males between the ages of 12 and 
25 use smokeless tobacco. 

Persuasion: "It's cool — it makes you look tough." 

Response: I don't see anything tough or cool looking about having that dirty stuff all 
over your teeth. Tobacco has nothing to do with being cool. Anyway, if 1 
have to do that to be cool, 1 would rather not be cool. 

Persuasion: "All the coaches and athletes chew or dip." 

Response; All coaches and athletes do not chew cr dip. While coaches and athletes 
may use smokeless tobacco more than oihers, the majority of them do not 
use it. 

Persuasion: "It doesn't smell bad like cigarette smoke." 

Response: Maybe you need to smell your own breath to see how bad it smells. 
Persuasion: "It gives you a buzz." 

Response: From what 1 have heard, it does give you a buzz (high), but that doesn't 

last very long and then you find yourself wanting another buzz, so you use 
more tobacco. The result over time could be a drug dependency on tobacco. 
I'd rather be drug free. 

Persuasion: "It helps you relax." 

Response: Smokeless tobacco contains nicotine which is a stimulant. Stimulants speed 
up the heart rate and can increase your blood pressure. 1 don't call that 
relaxing. 

Persuasion: "You are a chicken if you don't try it." 

Response: I really would be a chicken if I tried it just because you told me to. I think it 
is smart not to use tobacco. 

Persuasion: "Plenty of people have used it for years without having any problems." 

Response: Not all people who use snuff or chewing tobacco have health problems, but 
using smokeless tobacco increases your chances for having a number of 
Nealth problems such as mouth cancers and gum diseases. I'd rather not 
ake a chance. 

Persuasion: "My grandmother uses snuff, You mean you're afraid to use something 

that doesn't bother my grandmother." 
Response: Jusi ecause your grandmother uses it doesn't make it safe or right. That 

was your grandmother's choice and not mine. I want to choose for myself 

and I choose not to try smokeless tobacco. 

Persuasion: "Chewing and dipping are not habit-forming like smoking cigarettes." 
Response: That's not true. Smokeless tobacco contains nicotine, and you can become 

dependent on nicotine. Just ask people who use tobacco regularly how hard 

it is to for them to stop. 



217 



207 



TEACHING IDEAS 



112 



Addiction 

The 12 Puffs of Christmas 



Warren McNab 



Grade Level : 7-12 

Time Frame : 30 minutes 

Materials : Transparencies, overhead 
projector, and a marking pen 

Preparation and Implementation: Ciga- 
rette smoking is the largest single pre- 
ventable cause of illness and premature 
death in the United States. A smoker's 
risk of death is much gn^ater because of 
the direct relationship smoking has to 
coronary disease, lung cancer, emphy- 
sema, and chronic bronchitis. 

There are many mental, social, and 
physical reasons for not smoking. An 
important COTcept to eraphasi>:e to stu- 
dents is that they aiwriys have a choice as 
to whether to begin f o smoke (or continue 
to smoke). 

One creative method to help young 
people cc nprehend and remember pre- 
viously identified reasons for not 
smddng is to combine these reasons 
with the melody of *TheTwelve Days of 
Christmas" song. Upon completion of 
the unit on smoking, the class is broken 
into groups of five and instructed to 
brainstorm at least 12 reasons why people 
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should not smoke. Students can uscclass 
notes and their textbook if they cannot 
recall enough mental, social, or physical 
reasons for not smoking. 

The groups of students are then 
asked to combine these hazards/reasons 
with **The Twelve Days of Christmas" 
melody. The first sentence should begin, 
**0n the first day of Christmas, my 
cigarettes gave to mc" — followed by 
one of the reasons they identified for not 
smokinf ^^'ocedure is followed for 
the 1 2 days, w , tits can be creative and 
put the reasons in any order. 

The fifth reason listed should be 
spelled out phonetically, to indicate this 
part of the song is emphasized differently 
and sung like "five golden rings" in the 
original son^. Groups can also create 
their own title for their version. 

Each group then puts its list on a 
transparency, which is eventually pro- 
jected onto a screen. The class collec- 
tively sings the 12 reasons given in the 
songs the groups have written , or certain 
.selected songs may be sung if time is 
limited. 

An alternative to this method is to 
have the class brainstorm reasons not to 
smoke, and a recwder writes the reasons 
given on the board. Class members then 
select the 12 they would like to use as 
lyrics to *The Twelve Days of Christ- 
mas." 

The following is an example of this 
completed task: 



The Twelve Puffs 
of Christmas 

On the first day of Christmas, my 

cigarettes gave to me 
A whole lot of agony 
2nd day - Lots of stinky clothes 
3rd day - Yellow teeth and fingers 
4ih day - Two lungs wiUi cancer 
5th day - Leu Ko Pla Kia 
6th day - Ashtray-lasting kisses 
7!h day - Stressful nonstop air flights 
8th day - Chronic emphysema 
9th day - Coughing family members 
19th day - Richer thoracic surgeons 
1 1th day - Terminal carcinoma 
12th day - Mourners singing softly 

This activity provides an avenue to 
review material through group partici- 
pation that emphasizes the negative as- 
pects of smoking and reinforces the 
positive reasons one should not begin to 
smoke. Discussions on how to verbally 
say no to people offering cigarettes may 
follow this activity. 
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Addiction 



Drive- A-Teen — A Program to Prevent 
Drinking and Driving 

Susan Willey Spalt 



Drive-A-Teen would never have 
evolved had it not been for a group of 
dedicated and competent high school 
students who weio willing to devote a 
great deal of time and energy to the 
program. Many of the student volun- 
teers had lost close friends in alcohol- 
related accidents and were anxious to 
participate in a constructive way to 
solve a difficult problem. Many of them 
were extremely concerned about the ex- 
tent of the drinking behavior in the 
teenage community, and they were 
very much aware of their impact on the 
younger students. Students also ex- 
pressed concern about the polarization 
of friendships surrounding alcohol use 
and the prevalent attitude that drinking 
is an essential component of a good 
time. It is significant to note that there 
are some students who by age 16 or 17 
have substantially modified their drink- 
ing behavior; for them, the years of 
early adolescence involved the heaviest 
alcohol use. 

Drive-A-Teen activities art coordinat- 
ed by three school faculty members who 
act as program advisors: a project direc- 
tor who coordinates all aspects of the 
program, a student activities coordina- 
tor who is responsible for developing 
and implementing student activities, 
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and a high school guidance counselor 
who acts as a liaison between students 
and Drive-A-Teen staff. The faculty ad- 
visors have been impressed by the ma- 
ture views of the students, yet con- 
cerned by the excessive nature of some 
of the alcohol related experiences they 
described. Students who all had had 
experiences related to alcohol, drinkers 
and nondrinkers alike, shared a concern 
for their community and a strong com- 
mitment to finding solutions to prob- 
lems caused by alcohol. 

Early student activities centered 
around launching the transportation 

The problem of teenage drinking and 
driving is only partly reflected by avail- 
able statistics, namely, that 60 percent 
of alcohol related highway fatalities are 
among young people. Alcohol-related 
accidents are responsible for serious in- 
jury and permanent disability. It is well 
knowr that teenagers are overrepre- 
sented in ^he number of arrests made 
for driving under ihf influence each 
year. The problem of teenage drinking 
and driving is exacerbated by their inex- 
perience with both driving and drink- 
ing. The problem may also be measured 
by the anxiety felt by pc^rents as they 
worry about their teens, waiting for that 
most dreaded of all phone calls. D:ive- 
A-Teen grew out of a community's an- 
guish following a number of tragic acci- 
dents and represents a community's de- 
termination not only to end such 
accidents but to foster responsible atti- 
tudes toward alcohol use. 

Drive-A-Teen began with a simple 



question. Could accidents be prevented 
if teenagers had an alternative way to 
get home from social events that they 
would trust and use? The answer to this 
question lead to the development of the 
Drive-A-Teen transportation service. 
The service involves the use of parents, 
who volunteer to drive students home 
when they are stranded, usually be- 
cause of their own or their friends' 
drinking. Drive-A-Teen calls are fielded 
by the local crisis telephone hotline. The 
telephone counselors help the caller to 
assess the situation and to consider oth- 
er transportation alternatives. If neces- 
sary, the counselor calls the Drive-A- 
Teen parent volunteer to relay informa- 
tion about the caller. The parents pick 
up the students and take them home. 
No names are ever used. 

The transportation system works to 
prevent accidents in several ways. First, 
rides are offered to teens who are unsafe 
to drive or whose friends are unsafe tc 
drive. Second, teenagers can say to each 
other, 'if you don't let me drive, I'm 
going to call Drive-A-Teen." Third, the 
very existence of Drive-A-Teen has 
raised the consciousness of the entire 
community. Students often refrain from 
drinking before driving. Adult volun- 
teers have becom/c- more aware of the 
problems involved. The message con- 
veyed to students is that drinking and 
driving is such a serious problem that 
Drive-A-Teen is willing to do almost 
anything to prevent it. The service thus 
reinforces the existing alcohol education 
curriculum. 
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Students were involved in par- 
ent volunteer orientation sessions, they 
helped to develop the system by which 
Drive-A-Teen phone calls are fielded by 
the crisip phone service, and they spoke 
to their peers, personally and through 
the media. Most important, perhaps, 
they demonstrated by their interest and 
enthusiasm that the service was needed 
and that it would be used. 

It was their efforts that provided the 
initial impetus for expanding the Drive- 
A-Teen program to address problems of 
teenage alcohol use in other ways. The 
need to keep the student body as a 
whole well informed about the service, 
coupled with the potential benefits of 
involving students more actively in the 
alcohol education program, encouraged 
the staff to initiate a pilot peer education 
program. The student peer educators 
participated in the training program 
which involved factual information 
about alcohol, decision-making skills, 
clarification of values pertaining to alco- 
hol, elements of group facilitation, and 
a discussion of problem situations com- 
mon to teenagers. While the scope and 
extent of the peer education program 
was limited by time and funds, it dem- 
onstrated the potential of peer educa- 
tion to augment both the transportation 
service and the existing alcohol educa- 
tion program. The students involved 
learned to better understand and dis- 
cuss their own attitudes and problems 
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with alcohol. The experience of leading 
discussion groups with slightly younger 
students gave them a greater apprecia- 
tion for the problems associated with 
alcohol, and they had the experience of 
helping to develop a new program in 
their community. 

The interest Drive /\-Teen has gener- 
ated in the community has sparked an 
expansion of activities into other areas 
related to alcohol use. A committee of 
student volunteers has organized to 
meet with community officials to devel- 
op recreation alternatives acceptable to 
both teenagers and parents. Students 
also plan to meet with representatives 
from the district attorney's office to dis- 
cuss the feasibility of developing sen- 
tencing alternatives for young people 
arrested on alcohol-related charges. 

The evaluation of Drive-A-Teen will 
reflect the diversity of its activities. The 
transportation service provided over 
100 rides during its first year of opera- 
tion. There is no way to accurately mea- 
sure how many students avoided drink- 
ing before driving or encouraged their 
friends to avoid drinking before driving 
because of Drive A-Teen; ^-'Owever, in- 
formal discussions with students, par- 
ents, and U achers suggest that students 
did in fact become more responsible 
regarding drinking and driving. The 
staff will continue to gather information 
concerning relevant attitudes and be- 
havior through the use of question- 
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naires, interviews, and informal discus- 
sions. Parents and students will both be 
included. Records will also be kept for 
evaluation purposes on all Drive-A- 
Teen student committee functions. The 
peer education component will be as- 
sessed with pre- and posttests. This 
rather formidable task will be carried 
out with assistance from the Highway 
Safety Research Center, University of 
North Carolina at Chapel Hill. 

Drive-A-Teen has brought together 
people of different ages, backgrounds, 
and interests to address the problem of 
drinking and driving. Drive-A-Teen be- 
gan in a southeastern university town 
with a total population of about 50,000 
and a secondary student population of 
2,500. It seems likely, however, that this 
program could be adapted to fit many 
communities. 

Any such programs must begin with 
students and with adults whom they 
trust. It is important to involve both the 
student "partiers" and the student 
"leaders." The need for parent volun- 
teers is readily apparent. Parents must 
be willing to drive at odd hours with 
students whom they may or may not 
know. They must be committed to con- 
fidentiality, and they must be prepared 
for those times when the students may 
be taking ad\'antage of the service. An 
already existing telephone service is 
probably necessary. The telephone 
counselors must be carefully informed 
about the purpose of the service, and 
they must be willing to help an often 
confused, sometimes scared young 
teenager figure out if he or she really 
needs Drive-A-Teen. 

Drive-A-Teen probably would not 
have been effective without an already 
existing alcohol education program. 
Students had already been exposed to 
the problems surrounding alcohol use. 
The active support of community lead- 
ers is crucial. Sound and available legal 
advice is essential to provide legal pa- 
rameters within which volunteers can 
function and to address questions as 
they arise. 

It is gratifying to see many teenagers, 
so long considered only as part of the 
problem, becoming part of the solution 
as well. Teenagers and adults have 
found in Drive-A-Teen a forum where 
ideas and problems can be openly dis- 
cussed. The problems of drinking and 
driving are not going to be solved easily 
or quickly, yet Drive-A-Teen has given 
the citizens of one community the op- 
portunity to take joint responsibility for 
problems and to work toward a solu- 
tion, mm 
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Analyzing Cigarette Smoke 

David M. White and Linda H. Rudisill 



The results of a ten year study (1975- 
1984) indicate a clear relationship be- 
tween teenagers' perceptions of the 
harmfulness of cigarette smoking and 
their smoking behavior. As the percent 
of high school students who think ciga- 
rette smokers harm themselves (physi- 
cally or in other ways) has increased 
from 26.8 percent to 64 percent, the 
percentage reporting daily use has de- 
creased from 26.8 percent to 18.7 per- 
cent (U.S.D.H.H.S., 1985). This evi- 
dence supports what most health edu- 
cators have believed for years — 
instruction about health risks of smok- 
ing is crucial, especially in the elemen- 
tary and middle school grades. 

The following describes a lesson 
about the health risks of smoking that 
has proven to be interesting and effec- 
tive. This lesson places the student in 
the unusual position of analyzing tobac- 
co smoke by "sampling" some of the 
ingredients separately. It not only em- 
phasizes the health risks of smoking, 
but also encourages the student to be a 
more intelligent consumer by providing 
an experience in product analysis. 

Teachers who enjoy using "props" 
should like this one. Though materials 
required may present some difficulty if 
they must be transported from room to 
room, they are easily assembled and 
critical to the impact of the instructional 
activity. Materials needed include the 
following: four balloons, a small glass 
jar of flour, a small glass of chocolate 
syrup (about one cup), and a small glass 
jar of clear syrup, such as Karo syrup. 

The following is an example of a 
"script" of this lesson that has been 
used with junior high age students. The 
instructor should adjust the vocabulary 
for other age groups. 



David M. White is an assistant professor of 
Health Education at East Carolina Universi- 
ty, Greenville, NC 27858. Linda Harrill 
Rudisill is a teacher of health and physical 
education at Ashley fr. High School in Gas- 
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Focus 

How many of you have ever received 
products in the mail to sample, such as 
soap, shampoo, or toothpaste? The 
makers provide a small amount for us to 
try and then we decide if we want to 
purchase the product. Suppose we 
could sample one of these products by 
breaking it down and trying the main 
ingredients, that is, by analyzing it. 
(Teacher may want to discuss the mean- 
ing of analyze). We might know much 
more about a product if we could ana- 
lyze it rather than simply trying a small 
sample. The purpose of this lesson is to 
help you analyze a product that is used 
by millions of people in the United 
States. Its popularity, however, has 
been declining for several years. (Em- 
phasize here that it is important not to 
comment on what the product is until 
instruction is complete. Have students 
write the name of the product on a sheet 
of paper when they think thoy have 
guessed correctly.) 
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Teacher Input 

I will not ask you to sample these 
items as 1 describe them. When I have 
completed the discussion, you can then 
decide if you want to try them. Remem- 
ber, if you do not want to try it, your 
grade will not be affected. 

Point to balloons 

The product that we are analyzing is 
associated with over 500 gases and sev- 
eral thousand chemicals. Since I would 
have to go to a lot of trouble to bring 
you over 500 gases, I just brought two of 
them in balloons. This balloon contains 
some carbon monoxide, Joe, after I de- 
scribe the other chemicals, would you 
please inhale the gas in this balloon? 
This gas is odoriess, colorless, and, al- 
though this amount should not hurt 
you, this gas is deadly. When you use 
this product, your blood transports five 
to ten times more carbon monoxide 
than normal. This is because carbon 
monoxide binds to hemoglobin about 
240 times more strongly than oxygen 
does. 

Now, Joe, I know what you are think- 
ing. Why should only a guy try this. 
Sue, I would like you to choose a bal- 
loon and try it, too. Remember, if you 
use the average amount of this product 
daily, you will lose six to eight percent 
of your body's oxygen carrying capaci- 
ty- 

Point to other balloons 

I have put another of the gases from 
this product in these balloons. This gas 
is hydrogen cyanide. Hydrogen cyanide is 
a gas that has been used in the gas 
chamber. When you use the product we 
are analyzing the hydrogen cyanide 
paralyzes your cilia (teacher may need 
to explain the functions of the cilia here) 
for 20 to 30 seconds. Now, Carl, would 
you and Judy sample this ingredient by 
breathing the gas in these balloons? I'm 
fairiy sure that the amount I have in 
here will not hurt you; however, re- 
member that this gas paralyzes, or 
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freezes, your cilia for 20 to 30 seconds 
each time you use the product. 

Hold up the jar of flour 

In this jar I have a little arsenic. 
Kathy, would you sample this for us 
later? I have clean spoons for both you 
and Tom. Arsenic is a silvery-white, 
tasteless, poisonous chemical used in 
making insecticides. It looks like flour 
and that is what it is mixed with in this 
jar. Arsenic is associated with the prod- 
uct we are analyzing. 

Hold up glass jar (about one cup) of 
chocolate syrup 

In this jar I have a brown sticky sub- 
stance. If you use the average amount of 
the product we're analyzing, your body 
will collect about a cup of this brown, 
sticky substance a year. Tom, would 
you put your finger in this jar and then 
lick your finger? Susan, I know you will 
help Tom with this. 

Refer students to jar of clear syrup 

This substance is a poison. It can kill 
instantly in its pure form, but 1 have 

mixed it so that it will not kill you. It 
looks like clear syrup, so that is what it 
is mixed with. This poison is habit- 
forming. It speeds the heart rate an 
extra 15 to 25 beats per minute, or as 
many as 10,000 extra beats a day. Also, 
it constricts the blood vessels and quick- 
ens breathing. George, would you sam- 
ple this for us? Remember, a one drop 
injection of this substance would cause 
death! Jean, you are so cooperative in 
class, and I think George would feel 
better if someone else were doing this. 
Another thing, when you use this prod- 
uct, this poison reaches your brain in 
only seven seconds. If it were not for 
this ingredient, people would probably 
not be interested in long term use of this 
product. 

Now, are you all ready to sample a 
few of the ingredients in this product? 
Before you answer, I guess I should toll 
you more. (The following list of facts 
may be discussed or the teacher may 
want to add others and delete some 
from this list.) 

• If you start using this product now 
and continue, you should expect to lose 
six and one half years of your life. 

• If you use it a lot, your chances of 
dying between the ages of 25 and 65 are 
about twice as great as for those who do 
not use this product. 

• Over 100,000 physicians have quit 
using this product. 

ERIC 



• Before this day is over, approxi- 
mately 4,500 young people will have 
tried or started using this product. By 
the time they graduate from high 
school, half the nation's teenagers will 
have used this product, 18 percent on a 
daily basis. 

• About one and one half billion of 
these products are used by 54 million 
Americans for an average of about 27 
each day. The substances in this prod- 
uct are the primary cause of 360,000 
known deaths a year, an average of 
1,000 deaths a day. 

• Using this product is one of the 
largest self-inflir ed risks a person can 
take. It is responsible for more prema- 
ture deaths and disability than any oth- 
er known agent. 

• More people die from using this 
product than seven times our annual 
death toll from highway accidents. 

• A pregnant woman who uses this 
product may be affecting the health of 
her unborn child. Comparing users 
with nonusers, users have a higher per- 
centage of stillbirths, a greater number 
of spontaneous abortions and prema- 
ture births, and more of the infants die a 
few weeks after birth. The child's long- 
term physical and intellectual develop- 
ment may be adversely affected. 

• This product will stain your teeth, 
and users often have bad breath. 

You might say, "Surely a person can 
stop using this product whenever he 
wants to." My reply is "not necessari- 
ly." Remember the habit-forming sub- 
stance we mentioned. Withdrawal 
symptoms for using this drug often in- 
clude tension, irritability, restlessness, 
depression, anxiety, difficulty in con- 
centrating, overeating, constipation, di- 
arrhea, inscnnia, and an intense crav- 
ing for the product. 

A few things that I have not men- 
tioned are: 

• If you use this product, you are 
1,000 percent more likely to die from 
lung cancer than those who do not use 
it. 

• You are 500 percent more likely to 
die of chronic bronchitis and emphyse- 
ma if you use it. 

• Average users of this product are 70 
percent more likely to die of coronary 
artery disease. They also tend to suffer 
from more respiratory infections, such 
as colds, than nonusers do. 

• Finally, this product is so danger- 
ous that four rotating warning labels are 
required by law to be on the package. 

If you were sent this product in the 
mail to sample, would you be likely to 
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try it? If you received a box in the mail 
and on the outside these facts were 
printed, would you try it? 

Have students name the product. 

End the lesson with a statement about 
the importance of making wise deci- 
sions which influence your life in posi- 
tive ways. For example, the teacher 
might say, "You have the power to 
influence your future in vital ways. The 
choice is up to you. No one can keep you 
from smoKing, and it definitely will af- 
fect your entire life, however short or 
long it may be. Why start and get 
hooked? But, if you want to smoke, go 
ahead, it's your life, but it's the only one 
you will ever get. The only safe cigarette 
is an unlit cigarette." 



U.S. Dept. of Health and Human Services: 
Use of Licit and Illicit Drug$ by Americas 
High School Students, 1975-1984 (1985). 
Washington, DC: U.S. Government 
Printing Office. U.S. Dept. of Health 
Human Services publication no. (ADM) 
85-1394. 
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Promoting a Natural High 

Catherine J. Paskert 



Ever since the mid-seventies when 
the National Institute on Drug Abuse 
reported that informational drug educa- 
tion programs were often ineffective in 
deterring youthful substance abuse, 
there has been a shift to more broad- 
based curricula. The evidence that cog- 
nitive approaches were sometimes 
counterproductive and may have influ- 
enced some youngsters to experiment 
with drugs signaled a need for change. 
Trial balloons were launched to find 
teaching methods better suited to drug 
education. Many educators responded 
by developing and trying different tech- 
niques, and the literature was soon 
flooded with ideas. None claimed to be 
magic bullets, but affective approaches 
and especially valuing activities were 
regarded as having a potential for influ- 
encing young people to adopt a drug 
free lifestyle. Consequently, drug edu- 
cation programs today are mostly multi- 
dimensional. Important cognitive fea- 
tures such as basic information about 
alcohol and drugs remain, but there is 
an overall greater emphasis on a wide 
variety of affective and experiential 
learning activities which aim to help 
students develop coping skills that have 
application to everyday living. 

One of the most effective and endur- 
ing valuing strategies is the "Love List" 
or "Twenty Things That You Love To 
Do" (Simon, Howe and Kirschenbaum, 
1972). Th*s learning activity, "Feeling 
Good," is a variation of the "Love List" 
and is based on the theory that people 
have an innate need to temporarily alter 
consciousness or "get high" which they 
will satisfy chemically if they fail to 
achieve it in more natural ways, e.g., 
sports, movies, music, dance, travel, 
art. This activity also recognizes that 
drugs are used and abused for many 
reasons, but the desire to teel good or 
get high is what actually may be at the 



Catherine /. Paskert is an associate professor 
in the Department of Health Professions at 
Montclair State College, Upper Montclair, 
N] 07043, 



3 




Y 



V 



213 



} 



STCePYAyillUBlE 



233 



root of drug taking (Weil, 1972; Weil 
and Rosen, 1983). 

The purpose of "Feeling Good" is 
two-fold. It aims to demonstrate that 
alcohol and other drugs are used and 
abused for a variety of reasons and that 
the very pleasures which are often at- 
tributed to chennical highs can be 
achieved naturally; that is to say, 
through health-promoting activities. 
"Feeling Good" helps students arrive at 
the important conclusion that the plea- 
sures which drug users associate with 
their chemicals of choice are also experi- 
enced by people engaged in legal or 
socially sanctioned activities. This is an 
appropriate activity for students in jun- 
ior high school through college and also 
is suited for use with educators, par- 
ents, and community groups concerned 
with the prevention of youthful sub- 
stance abuse. 

Description 

1. Ask students to list five or more of 
their favorite things to do. Make it 
clear that this is their private list 
and that they will not be required 
to share its contents. 

2. Instruct students to match each 
activity on their list with an adjec- 
tive that best describes their feel- 
ings during or after participating in 
the activity. 

3. Compile a listing of adjectives on 
the chalkboard. To expedite the 
process and increase student in- 
volvement, ask several students to 
come to the chalkboard and alter- 
nate taking turns recording adjec- 
tives when volunteered by class- 
mates. When all adjectives includ- 
ing their own have been noted on 
the chalkboard, instruct recorders 
to sit down. 

4. Ask students if any activity on 
their list of favorite things to do is 
illegal or socially unacceptable. If 
so, ask if they will share only the 
word that is paired with the illegal 
activity and circle adjectives that 
aro so identified. 

5. Clarity at this point is especially 
important. The teacher might be- 
gin by saying, "these adjectives, 
with possibly a few exceptions (cir- 
cled words) describe how you say 
you feel when engaged in your 
favorite socially acceptable activi- 
ties. Think about this: do these 
words, including those circled, 
also describe how persons using 
drugs might possibly say they 
feel?" "Do some, most, or all of 
them apply?" "Could you elimi- 
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nate any of these adjectives?" ^Jote: 
Some students will recognize that 
the pleasurable physical and psy- 
chological effects derived from par- 
ticipation in legal or socially sanc- 
tioned activities are not unlike the 
pleasure seeking effects often asso- 
ciated with substance abuse. The 
initial reaction of others may be 
that surely none or very few of the 
adjectives are related to drug use. 
When such variations in student 
responses occur, and they often 
do, it may be partly a function of 
experience. Tessler (1980) reports 
that there are important differ- 
ences in the opinions of junior and 
senior high school drug users and 
nonusers about why kids use 
drugs. The rwtwser groups in the 
Tessler study identified peer pres- 
sure and escape as important moti- 
vating factors, whereas the user 
groups discounted the influence of 
these and a third factor — experi- 
mentation. The majority of users 
(53.47 percent) claimed that "feel- 
ing good" was the principal reason 
for using drugs. 
6. Continue by asking students why 
they think people do drugs. Ask 
them to identify reasons that are 
typically given to explain drug tak- 
ing and list the responses on the 
chalkboard. Among the factors 
that will likely be suggested are: 
peer pressure, curiosity, availabil- 
ity, to escape, cope, rebel, and get 
high. 

7 Conclude by discussing the idea 
that although people take drugs 
for a variety of reasons, getting 
high is a key factor, and for many 
this may be the most critical ele- 
ment. At this point a case can be 
made for getting turned on to 
something else ^Vit is fun but, 
unlike drugs, is u riti.er physically 
nor psychologically damaging. Or, 
put another way, doesn't hurt so 
much and in so many ways, i.e., 
shattered personal relationships, 
poor grades, declining health, and 
possible drug charges. Most of the 
reported benefits of drug use can 
be achieved in more accepted and 
natural ways. Remind students 
that this was illustrated by the fact 
that virtually all the adjectives 
which they used to describe feel- 
ings associated with socially ac- 
cepted activities were also descrip- 
tive of drug taking. Doing drugs is, 
demonstratably, not the only game 
in town. 



Discussion 

The groundwork for acceptance of 
recreational drug use was set in the 
1960s at a time when drug taking was 
frequently a political statement. Drug 
use today is more casual. Among ado- 
lescents in particular it is often viewed 
in the same context as going to a movie 
or an athletic event, and its social ac- 
ceptability at parties is widespread. 
Moreover, the problem is both complex 
and deeply rooted; young people con- 
tinue to use and abuse drugs in unprec- 
edented numbers. 

Educational approaches that appeal 
to the thrill and glamour of life on a 
natural high, instead of scare tactics, 
can be effective vehicles for reaching 
young people at all levels of drug expe- 
rience. Most student populations in- 
clude some youths who are drug free 
and determined to keep it that way, 
many who are undecided, and others 
who will use/abuse drugs no matter 
what. This learning activity can provide 
important and much needed reinforce- 
ment for those who are drug free as well 
as those who are undecided, and could 
also be instructive to the drug users by 
sending the message that "feeling 
good" is not an exclusive feature of 
drug taking. All young people need to 
be reminded that, yes, there are alterna- 
tives to drinking and drugging, and 
these natural high alternatives appear to 
be gaining momentum. This is evi- 
denced by the occasional media cover- 
age of school community sponsored 
events such as mini-marathons which 
encourage student participation with 
slogans that exhort, "don't get high on 
drugs, get a natural high." 

There is widespread agreement that 
getting turned on to themselves is the 
single most important high for yo^ng 
people today; it is prerequisite to a drug 
free lifestyle, one that is focused o.-i 
achieving pleasure via natural rather 
than chemical means. The challenge is 
clear: we must convince them that "do- 
ing drugs" is neither the best nor the 
only ticket to "feeling good." 
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Alcoholics Anonymous: The Utilization of 
Social Experience in the Classroom 

Robert G. Yasko 



Alcohol abuse is America's number 
one drug problem. Nearly 105 million 
Americans (18 years of age and older) 
are considered to be drinkers, i.e., they 
have had at least one drink of beverage 
alcohol during the past year (Carroll, 
1985). Among American high r.chool 
students, 93 percent have tried drink- 
ing, and 71 percent drink at least once a 
month (Schlaadt & Shannon, 1986). It is 
estimated that there are 3.3 million 
problem drinkers among youth in the 
14-17 age range — 19 percent of the 17 
million of this age group (Hafen & Brog, 
1983). Approximately 90 percent of col- 
lege students report drinking during 
their academic career. Furthermore, it is 
conservatively estimated that there are 
at least 10 million alcoholics in the Unit- 
ed States Gohnson, 1980). 

For five decades. Alcoholics Anony- 
mous (A. A.) has been working success- 
fully for men and women from every 
kind of background. Virtually all per- 
sons in our society have been exposed 
to alcoholism in some form or other, 
and it has caused us great consternation 
and confusion. Alcoholism affects every 
aspect of society and it has been esti- 
mated that 36 million Americans are 
affected by living with the alcoholic or 
by having close contact with one (Max- 
well, 1976). Beverage alcohol abuse 
leads to more problems for individuals, 
families, and society as a whole than 
any other drug in the United States. 

T!ie Objective of Alcoholics 
Anonymous as a Learning 
Experience 

St. Pierre and Miller (1986) encourage 
awareness as a priceless educational 
tool for providing insights which trigger 
cognition and synthesis of information. 
Alcohol educators should not be lured 
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away from including awareness-raising 
activit es because of accountability of 
issues. 

One of the most effective learning 
experiences is having students attend 
an "open" A. A. meeting after the factu- 
al knowledge of alcoholism has been 
presented— which must be the founda- 
tion of any prevention effort. This meet- 
ing is open to non-A.A. persons as well 
as members. These meetings are the 
most accessible and vary in format, but 
usually they are of the speaker type; 
generally a leader and two or three 
speakers who relate their stories — how 
it was with them, what happened, and 
how it is now (Maxwell, 1984). I have 
found that first-hand attendance at 
A. A. meetings accomplishes something 
a book can never do — awareness (by 
seeing, hearing, and listening) of what 
becoming alcoholic is like. Thus, the 
objective is not just understanding alco- 
holism, but awareness — which is an in- 
valuable educational experience. Fur- 
thermore, A. A. is one of the most effec- 
tive methods of attaining and 
maintaining sobriety and this program 
not only is helpful to the alcoholic, but 
can also be an excellent program for 
personality development of all persons, 
alcoholic or nonalcoholic, drinkers or 
nondrinkers (Twerski, 1984). 

Implementation of Alcoholics 
Anonymous in the Classroom 

Throughout the United States and 
Canada, A. A. is found in most towns 
and cities. A. A. can be located through 
the local telephone directory, newspa- 
per office, police stations, hospitals, or 
by contacting local priests or ministers. 
At the beginning of the semester, stu- 
dents are provided with a course sylla- 
bus outlining evaluation procedures. 
During the same class perioSd, the A. A. 
project assignment is given. The assign- 
ment is discussed in deidil. Each stu- 
dent will submit a written critique of his 
or her experience two weeks prior to the 
end of the semester in order to allow 



225 



time for grading. A special case occurs 
when students cannot complete the 
A. A. project for reasons beyond their 
control. The instructor usually is willing 
to renegotiate the project with a differ- 
ent activity (e.g., article critique or film 
review). 

The following guidelines are dis- 
cussed in class prior to attending A. A.: 

1. Students are permitted to go in 
small groups (two or three) with class- 
mates, friends, or relatives. 

2. Students are not permitted to take 
any classroom material (pencils, or pa- 
pers). 

3. If students attend an A. A. meeting 
in their local community, they should 
not be surprised to see someone there 
they know. 

4. The A. A. meeting is approximately 
60 minutes long. 

5. Students may be asked by an A. A. 
member why they are in attendance. 
Their response should be: "My name is 

. I am a student at 

and was asked to observe an 'open' 
A. A. meeting for a health education 
class." 

6. Students also should l>e prepared 
for a "cigarette smoke environment," 
although A. A. is beginning to hold non- 
smoking met^iings. 

The instructor can add to the cogni- 
tive domain by asking questions that 
stimulate discussion in the affective do- 
main. Affective instruction (which is 
based on the rationale that behavior is 
personal) can assist individuals to ac- 
knowledge control over and responsi- 
bility for their own behavior. As a re- 
sult, attitudes about beverage alcohol 
are identified, discussed, modified, and 
conformed (IJennison et al., 1980). The 
instructor can utilize the following ques- 
tions to stimulate discussion in the af- 
fective domain when the written cri- 
tique is dixe in class: 

1. What were your thoughts before 
attending the A. A. meeting? 

2. What were your thoughts during 
the A. A. meeting? 
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3. What were your thoughts while 
leaving the A. A. meeting? 

4. Does A. A. benefit our society? 

5. Explain the basic nature and opera- 
tional piocess of A. A. 

6. Did you have any misconception of 
what becoming alcoholic was like? 

7. How large was the A. A. meeting 
you attended? 

8. Are there any differences between 
female and male alcoholics? 

9. How do you now feel about drink- 
ing? 

10. What is irresponsible and inap- 
propriate beverage alcohol use? 

11. What characterizes responsible 
and appropriate use of beverage alco- 
hol? 

12. Would you recommend the A. A. 
meeting as a learning experience for a 
future health class? 



Conclusion 

The author has utilized the A. A. 
experience not only at the college level, 
but with high school teachers, coaches, 
nurseS; as well as with adults who en- 
roll in a drug or alcohol awareness class. 
The open meetings of A. A. offer a 
wealth of data to the interested learner. 
This resource has been grossly under- 
utilized, and valuable as learning from a 
book may be, it cannot compare with 
the wisdom of experience. The feedback 
is overwhelmingly positive, and though 
this awareness experience is difficult to 
assess, the value and contribution it 
makes to student growth warrants its 
use. 
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-Can A Bike Run On Beer" 



Melvin H. Ezell, Jr. 



Each year approximately 50,000 peo- 
ple lose their lives on our nation's high- 
ways and at least 50 percent of these 
deaths involve a person under the influ- 
ence of alcohol {CPWT Report, 1982). 
Such accidents are usually attributed to 
a combination of physical and behavior- 
al impairments involving visual re- 
sponse and acuity, reaction time, con- 
centration, and overall judgment (Edlin, 
1982). Furthermore, as shown in Figure 
1, the probability of being responsible 
for ar automobile accident involving a 
fatality increases significantly as blood- 
alcohol concentration increases (Per- 
rine, 1971). 



Purpose 

The purpose of the event, "Can A 
Bike Run On Beer," was to dramatically 
and objectively demonstrate the rela- 
tionship between blood-alcohol concen- 
tration and the performance of a gross 
motor skill. The selected skill contained 
many of the same elements involved in 
driving an automobile. Therefore, the 
participants and spectators were en- 
couraged to generalize the results which 
discouraged driving under the influence 
of alcohol. 



Procedure 

Eight male subjects, each a moderate 
to occasional drinker, were selected 
from the Corps of Cadets of The Cita- 
del, The Military College of South Caro- 
lina, to participate in the demonstra- 
tion. Each subject was required to read 
and sign an informed consent statement 
which described the nature and pur- 
pose of the demonstration and indicat- 
ed that some risks of injury were pres- 
ent in the task. 

The subjects were then randomly as- 
signed to one of two groups: Group I 
"The Sippers/' or Group II "The Chug- 
gcrs." Each group was named for the 
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manner of drinking employed. The sub- 
jects next selected a bicycle and were 
encouraged to practice riding through 
the test course. The test course itself 
was approximately two hundred yards 
in length laid out on a smooth grass 
surface, free of obstacles, and reason- 
ably safe (Figure 2). 

Once subjects felt comfortable with 
the task, they were required to traverse 
the course until each one attained base- 
line scores of at least ninety. Scores 
were determined by subtracting five 
points for each error, defined as touch- 
ing either boundary line with the front 
wheel, from an arbitrary perfect score of 
one hundred. 

Next, the subjects were served beer at 
the rate of three ounces per fifteen- 
minute interval for Group I and "as 
requested" for Group II. Breathalyzer 
tests were administered by members of 
the South Carolina Highway Patrol to 
all subjects at thirty minute intervals. 
Following the breathalyzer test each 
subject was again required to complete 
the bicycle course as previously de- 
scribed. 

Results 

Baseline scores established prior to 
the ingestion of beer indicated that all 
subjects could successfully complete the 
test course at or above the selected level 
of competency (ninety or above or not 
more than two errors). 

Subsequent scores for subjects in 
Group I were all ninety or above while 
scores for subjects in Group II declined 
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as a function of increasing blood alcohol 
concentration. Final scores for the sub- 
jects in Group I were all one hundreds 
while those in Group II ranged from 
forty to sixty-five. Blood alcohol concen- 
trations for Group I remained below 
0.01 while subjects in Group II recorded 
blood alcohol concentrations of .12-. 16. 
All subjects in Group II were, therefore, 
classified as legally "drunk" according 
to the laws of South Carolina. 

Discussion 

The results produced through the 
demonstration "Can A Bike Run On 
Beer" were expected and provided the 
dramatic, objective illustration of the 
relationship between blood alcohol con- 
centration and the ability to perform a 
gross motor skill. Furthermore, partici- 
pants and spectators readily generalized 
the results to the skill required to oper- 
ate a motor vehicle. The generalization 
was encouraged by the presence of po- 
lice officers, breathalyzer equipment, 
traffic accident displays, and brochures. 
Participants and spectators were asked 
numerous questions and made com- 
ments regarding the amount of alcohol 
they typically consumed followed by 
driving, swimming, and skiing. 
Through the demonstration, questions, 
and comments, it appeared to the writer 
and to others that a meaningful bit of 
education was taking place. The ulti- 
mate results of such education are spec- 
ulative. However, if only i ;^e DUI was 
averted, the demonstration was worth- 
while. 

Recommendations 

The following recommendations are 
offered to those who might wish to 
conduct a similar demonstration: 

Establish a meaningful philosophy for 
conducting such a demonstration and 
secure administrative support. 

Obtain assistance from local and state 
law enforcement agencies. 

Publicize the event on campus and 
beyond to include appropriate high 
school and college groups. Notify news- 
paper publishers and TV stations, mak- 
ing certain that they are properly edu- 
cated regarding the nature and purpose 
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of a demonstration. This should be ac- 
complished through a written statement 
prepared by those conducting the dem- 
onstration. 

Select an area similar to the one previ- 
ously described. Intramural athletic 
fields and football stadiums are most 
appropriate if adequate spectator areas 
are available. 

Subjects should be "drinkers" and, of 
course, of legal age to consume alcohol- 
ic beverages. An informed consent 
statement should be read and signed by 
each subject and a witness. 

Beers should be purchased by those 
conducting the demonstration am' 
served to the subjects in cups. Avoid 
assistance from beer distributors. 

Bicycles should be provided in a vari- 
ety of sizes, all appropriate for riding on 
a grass surface. 

Faculty and student assistance should 
be recruited to perform the following 
tasks: 

Scorekeq:)er to record amount of beer 
consumed, blood-alcohol concentra- 
tion, and task performance score. 

"Bflrteeps" (two) to serve beer to the 
subjects as instructed and lo report 
such information to the scorekeeper. 

Head referee to count the number of 
errors and report the score to the 
scorekeeper. 

Assistant referees (four) to throw 
"flags," indicating errors, and report- 
ing to the head referee. 

Police officers (four) to operate 
breathalyzers and report results to the 
scorekeeper, explain procedures, pro- 
vide displays, and literature. 

Announcer to keep spectators in- 
formed regarding results as posted on 
the scoreboard as well as to provide 
occasional comments, (i.e. "reaction 
time worsens by 50 percent as BAC 
reaches 0.10"). 

"Can A Bike Run On Beer" was co- 
sponsored by The Citadel's Department 
of Physical Education and the Col- 
legewide Committee on Alcohol Aware- 
ness. The writer wishes to express ap- 
preciation for assistance to Dr. Debbie 
Miller who conducted a similar demon- 
stration at The College of Charleston. 
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<0.01 0.03 0.05 0.07 0.09 0.11 0,13 0,15 
Blood Alcohol Concentration/ Percentage 



0,17 0,19 0,20+ 



[From Perrine et fl/,, "Alcohol and Highway Safety: Behavioral and Medical Aspects." NHTSA 
Tech. Report, DOT HS-800-599, 1971.) 
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A Scoreboard (4' x 16') 
B Group I. Group 11 



C Displays 

D PA and Breathalyzer 
E Spectator Area 
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Addxtion 

Once Upon a Synapse: A Drug Education 
Simulation in Three Acts 

William M. London 



In order to facilitate rational, criti- 
cal thinking about psychoactive 
drugs as they relate to persona] 
health and political controversies, in- 
struction about basic pharmacologi- 
cal principles is important. Just as 
instruction about sexual physiology 
can reduce "magical thinking" about 
sexual relations (e.g., pregnancy can- 
not result from one's first coital expe- 
rience), instruction about pharmacol- 
ogy can reduc? thinking about drugs 
as if they were magical potions. 

The main problem in teaching 
about pharmacology is the complex- 
ity of the topic. Instructional activi- 
ties are needed that can make diffi- 
cult pharmacological concepts as 
real, relevant, interesting, and com- 
prehensible for students as possible. 
The purpose of this article is to 
describe such an activity that can bt 
conducted in college level health 
science classes and, possibly, at the 
secondary level as well. The activity, 
"Once Upon a Synapse," can be 
completed in about 45 minutes. The 
behavioral objective is to enable stu- 
dents to describe various mecha- 
nisms by which psychoactive drugs 
have been theorized to alter normal 
neuronal functioning and thereby 
produce psychological effects, 

At a minimum, abo Jt 10 students 
are needed to effectively illustrate 
the mechanisms. A class of 20 to 40 
students makes the simulation clear- 
er and more entertaining. 



William M. London is an assistant pro- 
fessor in the health education program 
at Kent State University, Kent, OH 
44242. 



Mate) lals 

"Once Upon A Synapse" is a sim- 
ulation which is to be performed as a 
three-act play. The only instructional 
material needed for the actual simu- 
lation is a chart placed at the front of 
the room on which is listed the dra- 
matis personae (see Figure 1). The 
chart should be large enough to be 
readable by the entire class. The ri- 
diculous names of the characters list- 
ed on the chart invariably generate 
laughter throughout the activity 
thereby making the technical nature 
of the topic less intimidating. 

The simulation should be proceed- 
ed by a brief lecture on drugs and the 
nervous system. Recommended Fna- 
terials for this preliminary lecture 
include overhead transparencies that 
illustrate: (1) the structure of neu- 
rons; (2) the movement of sodium 
and potassium ions across the nerve 
cell membrane (which in the essence 
of the nerve impulse); (3) the move- 
ment of neurotransmitter molecules 
from presynaptic vesicles to postsyn- 
aptic vesicles; and (4) the reuptake of 
the neurotransmitters by the presyn- 
aptic neuron. 

An overhead transparency that 
lists various mechanisms (including 



those illustrated by the simulation) 
by which drugs are believed to affect 
neuronal communication should be 
presented to conclude the lesson. 
Such mechanisms include: (1) alter- 
ing membrane permeability; (2) 
mimicking neurotransmitters; (3) 
blocking neurotransmitters from 
binding to receptors; (4) altering 
synthesis of neurotransmitters; (5) 
blocking reuptake of neurotransmit- 
ters; (6) altering release of neuro- 
transmitters; (7) altering deactiva- 
tion of neurotransmitters; and (8) 
altering storage of neurotransmit- 
ters in vesicles (Ray & Ksir, 1987). 

Procedure 

Students are seated facing the 
center of the room in a U-shaped 
formation with a gap of about five 
feet at the midpoint region of the 
curve. The seating arrangement is 
used to represent two nerve cells 
(neurons) in the brain and the .syn- 
apse between them. The seating ar- 
rangement with the initial position- 
ing of the characters is diagrammed 
in Figure 2. 

Following a brief lecture on neu- 
rotransmission, the activity pro- 
ceeds in three "acts". In Act I, nor- 



Ethel (or, technically. Ethyl) Alcohol a depressant drug 
Coco Cocaine a stimulant drug 
Neil Neuron a nerve cell 

Nellie Neuron a nerve cell that receives input from Neil Neuron 

Norman Neurotransmitter a chemical messenger sent by Neil Neuron 

Vic (or Vicki Vesicle) a storage bin for chemical messengers from Neil Neuron 

Rifca Receptor a receiver of chemical messages sent to Nellie Neuron 
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mal transmission of an electrical 
message across an excitatory syn- 
apse is simulated. (Normal trans- 
mission in an inhibitory synapse can 
also be simulated in a second run 
through Act L) Act II illustrates how 
alcohol affects normal transmission. 
Act ni illustrates how cocaine affects 
normal transmission. 

The teacher begins by requesting 
volunteers for the ''lead" roles in the 
play: Rita Receptor, Norman Neuro- 
transmitter, Ethel (or, technically. 
Ethyl) Alcohol, and Coco Cocaine. 
To help students to relate to the 
lock-and-key relationship between 
receptors and neurotransmittei's, it 
is advisable to choose a female to 
play Rita and a male to play Nor- 



man. (This may also generate some 
playful humor!) If in the teacher's 
judgment, there is a big enough 
group, the reality of the simulation 
may be enhanced by designating 
more than one participant to play 
each lead role. Each participant not 
assigned to a lead role is designated 
as part of Neil Neuron, Nellie Neu- 
ron, or Vic (Vicki, if preferred) Ves- 
icle depending upon seating posi- 
tion (see Figure 2). 

The teacher directs the action as 
follows: 

Actl: Normal Neurotransmission at 
an Excitatory Synapse 
Step 1: The nerve impulse begins with 
the participant seated at the dendritic 
end of Neil Neuron (point A of Figure!). 
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The participant raises his or her arms 
and then places them back down. This 
signals the next participant over to do the 
same and continues down the line Neil 
Neuron participants to point 2. The arm 
raising and lowering procedure is likely 
to be familiar to students as ''the wave'': 
a popular pastime in recent years for 
spectators at sporting events. Each stu- 
dent's arm raising and lowering repre- 
sents the movement of sodium and po- 
tassium ions across the cell membrane at 
each point along the neuron. 
Step 2: Vic(ki) Vesicle (point B) opens 
up and releases Norman Neurotrans- 
mitter into the synapse. 
Step 3: Norman Neurotransmitter 
binds to Rita Receptor (point C). (A hug 
or even a handshake will do.) 
Step 4: A wave begins at point C and 
proceeds along Nellie Neuron topointD). 
Step 5: Rita Receptor releases Norman 
Neurotransmitter. 

Step 6: Norman Neurotransmitter is 
pumped back into Vic(ki) Vesicle. (This 
process, known as reuptake, replenishes 
the supply of neurotransmitter mole- 
cules). Participants are asked to be cre- 
ative and improvise how reuptake should 
look. 

If the teacher decides to simulate 
an inhibitory synapse, I recommend 
having a wave continually repeating 
in Nellie Neuron that stops repeat- 
ing upon the binding of Norman 
Neurotransmitter to Rita Receptor. 

The teacher can process Act I by 
asking the class to brainstorm how a 
drug that reaches the brain couJd 
conceivably disrupt the normal neu- 
rotransmission process simulated 
by the class. Students who liave 
ideas on this matter should be in- 
structed to "become'' the drug and 
act out the ideas that they brain- 
storm. 

In Act II and in Act III; the teacher 
can direct the class to simulate hy- 
pothesized actions of two common- 
ly abused drugs: alcohol and co- 
caine. The teacher may decide to 
pass up Act II and Act III if students 
respond well during the processing 
of Act I. 

Act II: Alcohol is Imbibed 
Step 1: A wave begins at point A. 
Step 2: Ethel Alcohol interferes with the 
propagation of the wave. Ethel might 
loant to hold some participants' hands 
down. 
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Step 3: No release of Norftuvi Neuro- 
transmitter. No xvave begins in Nellie 
Neuron. 

Teachers can explain that many 
scientists have lost confidence in the 
hypothesized mechanism illustrated 
in Act 11 which suggests that alcohol 
interferes with membrane excitabil- 
ity. Many now believe that, like 
other central nervous system de- 
pressant drugs, alcohol may mimic 
the neurotransmitter, gamma-ami- 
nobutyric acid, which has inhibitory 
effects when it binds to its receptor 
site (Ray & Ksir, 1987). 

Act III: Cocaine is Administered 
Step 1: A wave begins at point A. 
Step 2: Vic(ki) Vesicle (point B) opens 
up and releases Norman Neurotrans- 
mitter itito the synapse. 
Step 3: Norman Neurotransmitter 
binds to Rita Receptor (point C). 
Step 4: A ivave begins at point C and 
proceeds along Nellie Neuron to point D. 
Step 5: Coco Cocaine stops Rita Recep- 
tor from releasing Norman Neurotrans- 
mitter. (Cocaine interferes with the re- 
uptake process). 

Step 6: Waves continually repeat from 
point C to point D. Students can easily 
relate this to the inteftsified experiences 
produced by cocaine administration. 



Step 7: The teacher explains that the 
interference with reuptake along with 
binding of cocaine to special (unsimu- 
lated) receptor sites may explain the 
stimulation effects of cocaine. Some re- 
searchers also believe that the severe 
depression experienced by some chronic 
cocaine users may result from failure to 
replenish the supply of neurotransmitter 
(Gregler & Mark, 1987). 

Much more than after Act I, after 
the demonstrations of Acts II and III, 
students are likely to have ideas on 
other ways that drugs can act at the 
neuronal level. Thus, at this point, 
the teacher should repeat the brain- 
storming session. The teacher can 
then compare the students' brain- 
stormed list of mechanisms with the 
teacher's own list on overhead 
transparency (as described above 
under "Materials"). Teachers 
should ask students to imagine the 
psychological effects resulting from 
each proposed mechanism of drug 
activity. 

It is not so important for students 
to be able to recite the names of 
various neurotransmitters or to ex- 
plain the specific hypothesized ac- 
tions of specific drugs. Emphasis of 
the discussion should be on general 
concepts of neurotransmission and 
drug actions, and how these relate 
to drug effects. 



Conclusion 

The actions of psychoactive drugs 
at the neuronal level can be a daunt- 
ing topic of study, "Once Upon a 
Synapse" makes the topic real, rel- 
evant, interesting, enjoyable, and 
comprehensible for students by fa- 
cilitating group interaction. 

Indeed, the simulation can be 
used primarily as a group energizer 
for drug education programs that 
emphasize social support and skill 
building strategies. 

Facilitators should be prepared for 
outbursts of laughter and friendly 
teasing of the student^ m the lead 
roles. The chssro^^ ' ;ivironment 
will appear chaotir • ut will actually 
be carefully choreographed. Stu- 
dents tend to want to "get it right" 
and thus will tend to cooperate with 
a facilitator who is well-prepared. 
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Investigating the Social Aspects 
of Alcohol Use 




Addiction 

Tom V. Savage 



According to recent surveys parents 
are now considering alcohol abuse a 
serious problem that the schools should 
address. This is a change from recent 
years when "drug abuse" was the major 
concern. In fact, parents were often re- 
lieved to discover that youngsters were 
"only drinking" and not using other 
substances. This reawakening of popu- 
lar interest in the prevention of alcohol 
abuse provides an opportunity for pro- 
gram development. So the problem 
faced by health educators is not one of 
gaining support for a program but, 
rather, one of responding in ways likely 
to have an impact on the lives of stu- 
dents. 

One does not have to visit many class- 
rooms to note that there seems to be a 
great deal of confusion about what ought 
to be included in an effective alcohol 
education program. At least four differ- 
ent types of programs are in use. While 
there is generally some overlap of the 
different types of programs, it is useful to 
identify each type so that strengths and 
weaknesses can be noted. 

One predominant type is the biologi- 
cal emphasis. Teachers using this ap- 
proach emphasize the impact of alcohol 
on the body. Students are acquainted 
with the properties of alcohol and how it 
functions in the body. While the knowl- 
edge of alcohol effects on the body is an 
important aspect of any problem, it is not 
sufficient. First of all, the factors that in- 
fluence individual decision-making and 
the choice to drink or not to drink are not 
given consideration. In addition, many 
of these programs have a negative em- 
phasis. It seems to be assumed that if 
students are made aware of all of the 
terrible things that alcohol does to the 
body, then students will not drink. 

A second type of a program in the 
schools tends to confuse alcohol and al- 
coholism education. The major thrust 
here is on alcoholism and the dangers of 
becoming an alcoholic. In fact, this em- 
phasis has become so popular that the 
author is usually inundated in alcohol 
education courses with questions about 
alcoholism and how one can tell if he or 
she is an alcoholic. Once again, while 
some of this information is useful, al- 
cohol abuse should not be confused with 
alcoholism. Any individual may abuse 
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alcohol at any lime. In addition, this ap- 
proach fails to emphasize decision-mak- 
ing and tends to have a negative flavor. 

A third approach, more common than 
we would like to admit, is the "evils of 
alcohol" approach. These programs em- 
phasize moralizing and preaching to 
students about w!»y they should not 
drink and how evil it is. Such programs 
tend to use scare tactics that emphasize 
the horrible consequences of drinking. 
The usual results of these classes are 
knowing glances passed among stu- 
dents, communicating that they know 
better than e teacher and that the 
teacher is out of touch with reality. Stu- 
dents often assume an adversarial posi- 
tion of defending drinking and attempt 
to refute the moralistic arguments of the 
teacher. More than one of these types of 
classes have been brought to an embar- 
rassing conclusion when a student asks 
the teacher, "Do you drink?". 

A fourth approach may be labeled the 
"resource blitz." These programs feature 
a daily procession of resource people and 



material. Police officers, reformed c^l- 
coholics, counselors from alcoholism re- 
habilitation programs, films, and field 
trips are the major ingredients of this 
approach. While many of these re- 
sources might be worthwhile, most of 
these programs lack focus. 

And though there are elements of 
these four approaches that might be use- 
ful in designing an alcohol education 
program, they all lack some critical ele- 
ments. 

The first step in developing an alcohol 
education program involves clarification 
of the goals and purposes of the pro- 
gram. This helps guide both the content 
selected for study and the activities stu- 
dents will experience. 

What should be the goals and pur- 
poses of a sound alcohol education pro- 
gram? Perhaps the major goal should be 
to help students make responsible and 
intelligent decisions about their drinking 
behavior. It must be recognized at this 
point that complex factors are involved 



in the decision to drink. An alcohol edu- 
cation program must address these 
complex factors. Learning about alcohol 
is only one part of this process. Students 
need to address the sources of attitudes 
and behavioral expectations that influ- 
ence individuals to drink to the extent 
that they abuse alcohol. Above all, the 
program must have a realistic focus and 
one that avoids adversarial relationships 
between teacher and student. 

Another component fhat should be 
addressed in alcohol ei.lucation pro- 
grams is that of the social context of al- 
cohol use. The social environment and 
social reinforcements ur sancMons have a 
strong impact on the attitudes and be- 
haviors of individuals. There are many 
aspects of the social environment that 
send messages to individuals regarding 
appropriate drinking behaviors. 

One way of beginning a study of the 
social aspects of alcohol use is to pose the 
following questions: Why do people 
drink? What satisfactions do they get 
from drinking? How do individuals in- 
fluence their drinking behavior and pat- 
terns? What drinking behaviors and pat- 
terns are taught in our culture? 

Several interesting projects can in- 
volve students in the search for answers 
to these types of questions. Students 
should be allowed to gather data, state 
their findings, and analyze the impact 
that social reinforcement has on their at- 
titudes and behavior. The role of the 
teacher should be one of suggesting 
questions and sources of information 
and prompting students to evaluate the 
meaning of the data. 

Societal attitudes are influenced in 
both obvious and subtle ways. Some of 
tho more obvious means might be 
through advertisements that promote 
various forms of beverage alcohol. 
Other, mo.c subtle, means might be 
found by analyzing the content of car- 
toons, television programs, and movies. 

Analysis of advertisements is a project 
many teachers have utilized. The first 
step involves collection of advertise- 
ments, usually from various popular 
magazines. When undertaking this proj- 
ect it is useful to have students identify 
^he magazine where the advertisement 
x-as found. This is helpful when identify- 
ing the audience for which the adver- 
tisement was intended. It should be 
noted that television commercials could 
also be included in the investigation. As 
advertisements are collected, the follow- 
ing questions can be posed: 

1. What does the advertisement 
show? 
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2. Why do yru think these elements 
were selected for inclusion in the adver- 
tisement? 

3. What is the message of the adver- 
tisement? 

4. What attitudes and behaviors does 
the advertisement seem oe reinforc- 
ing? 

' 5. What impact do advertisements 
have on the attitudes and behaviors of 
people? 

6. What information is not included in 
these advertisements that is important to 
know? 

As a follow-up, the advertisements 
could be grouped, and a summary made 
of the common elements and messages 
they seem to convey. For example, does 
the fact that neariy all advertisements 
portray alcohol use in settings that are 
exciting, sexy, and fun have any impact 
on our views of when alcohol should be 
used? 

A rather subtle source of information 
about alcohol use, one that is often over- 
looked, is the cartoon. Cartoons relating 
to alcohol use are plentiful. They appear 
regularly in newspapers and magazines. 
Just the fact that cartoons with alcohol- 
related themes are so plentiful is a useful 
bit of information to discuss. As cartoons 
are collected, they could be grouped ac- 
cording to common themes. Cartoons 
can be found illustrating neariy every 
reason that could be given for drinking. 
The following questions could be asked: 

1. What is the message of the cartoon? 

2. Why do you think drinking behav- 
ior is portrayed as humorous? 

3. What reasons are given for drink- 
ing in this cartoon? 

4. How valid are those reasons? 

5. Why do you think the cartoonist 
chose this lopic? 

6. What influence do jokes and car- 
toons have in shaping attitudes and be- 
haviors of people? 

A second method to use with cartoons 
is what is called a task card, which is a 
way of individualizing student involve- 
ment. A task card might consist of a car- 
toon related to drinking behavior, along 
with a series of questions or tasks to be 
completed by the student. For example, 
a cartoon might be presented mat relates 
to drunkenness. The following ques- 
tions and tasks could be included: 

1. How is drunkenness portrayed in 
this cartoon? 
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2. Why do many people think drunk- 
enness is funny? 

3. Why is getting drunk the goal of 
many people when they drink? 

4. Poll your classmates. How many of 
them think getting drunk is desirable? 
Why do they feel that way? 

5. Construct a blood alcohol level 
chart that shows the probable changes in 
behavior associated with different 
changes in the blood alcohol level. 

The project of different students and 
their task card projects should be shared 
with the class and discussed. At this 
point, it might be helpful to address 
some of the common myths surrounding 
alcohol use. 

Another rather subtle source of infor- 
mation about alcohol use is the content 
of television programs and movies. 
While some types of beverage alcohol 
may not be advertised, there is a consid- 
erable amount of drinking behavior por- 
trayed during the programs. 

One interesting approach is to divide 
the class into the teams and have them 
conduct a television survey. Simple sur- 
vey forms can be developed and differ- 
ent students assigned a particular view- 
ing time and program. They should be 
asked to identify the program, the 
number of times alcohol was mentioned 
or used, the context of the drinking, the 
purposes for which alcohol was used, 
the consequences of the usage, and the 
number of times any other beverage was 
mentioned or used. 

Students are often surprised to dis- 
cover that other beverages are men- 
tioned only rarely ^uring the context of 
any given program It is almost as if no 
other beverages were available. 

After a period of time, perhaps a week, 
the results can be tabulated and pre- 
sented to the class. They might pay spe- 
cial attention to the context of alcohol 
usage. How many times was it used to 
enhance sexuality, to relieve tension or 
stress, to escape an unpleasant situa- 
tion? Once again the students should be 
asked to state the types of messages that 
are being sent about the use of beverage 
alcohol. 

A sound alcohol education program 
must include several components. It has 
been the purpose of this paper to suggest 
ways of investigating one of the compo- 
nents that is often overlooked, that of the 
social aspects of alcohol use. An under- 
standing of how these complex forces 
influence attitudes and behaviors can 
help move students toward the goal of 
responsible decision-making. 
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Addiction 

Drug Use, Misuse and Abuse 
as Presented in Movies 

Kerry J. Redican, Barbara L. Redican and Charles R. Baffi 




MoNies represent a form of the 
mass media and are an important in- 
strument of communication. Analysis 
of the effects that movies ha»'e on 
people has produced much debate 
among professionals from a variety of 
disciplines. RegardJ^ss of the stand a 
person takes, however, the potential 
influence of movies on people's 
knowledge, attitudes and behavior 
cannot and should not be underes- 
timated. 

Health behaviors presented in 
movies often can be interpreted as 
"norms" to viewers. To the health 
educator, these implied "norms*' may 
not be the ones most conducive to 
healthy lifestyles or reduction of risk 
taking behaviors. Examples of im- 
plied "norms" might be the way drug 
use is presented in movies. Many 
movies imply that people use substan- 
ces to better enable them to cope or 
for recreation and imply that these 
reasons make it all right to use drugs. 

In an effort to have students 
evaluate how movies present drug 
use, the following learning activity was 
developed. This activity has been used 
in junior and nior high school clas- 
ses, as well as health education 
workshops for teachers and other 
health profesrionals. The activity has 
been well received by these groups. 



Kerry J. Redican is an cssociate profes- 
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This learning opportunity is designed 
to stimulate student discussion 
regarding how movies present drug 
use. Since movies do represent an ad 
form and since people interpret 
movies in different ways, this learning 
opportunity should not be considered 
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to be a defmitive way to analyze how 
drug use is presented in movies. 

Structure of the Learning 
Opportunity 

As part of a course assignment in 
health education, students can be 



Directions: For the film being observed, respond to the following statements by circlmg one of the following choices located beside each 
statement. 

SA = Strongly Agree 

A = Agree 

U = Undecided 

D = Disagree 

SD = Strongly Disagree 

NA = Not Applicable (drug-related scenes not in film) 

Note: Information regarding scoring can be found under the Scoring and Interpretation Section. 

Number of drug use scenes in the film 

Generally the scene in the film or movie: 

(1) Encourages or condones the use of mood modifying substances. 

(2) Does not show the negative effects of using mood modifying substances. 

(3) Promotes use of mood modifying substances as a solution fo boredom. 

(4) Associates the use of mix)d modifying substances with fun or pleasure. 

(5) Encourages the use of mood modifying substances as a problem-solving 
l>ehavior. 

(6) Suggests that use of mood modifying substances ia a "norm" (in other 
words "everyone is doing it!"). 

(7) Portrays people who abstain from using mood modifying substances as 
immature, not adult, or "nerds." 

(8) Shows an easy solution to the results of misus? or abuse of mood 
modifying substances. 

(9) Portrays the hero or heroine as one who uses mood modifying substances. 
(10) Portrays the use of mood modifying substances as a means of enhancing 

performance (intellectual, physical, spiritual, etc.). 
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asked to pick out a certain film and 
use the instrument in Figure 1 in 
evaluating how drug use is presented. 

In order to maximize the discus- 
sion on movies, it is best to observe the 
following points. 

• Don't let students review 
movies that are considered out- 
rageous in terms of their drug 
content. For example, movies 
such as Animal House or 
Cheech and Chong films 
portray unrealistic drug-taking 
behaviors. 

• In any given analysis, be sure to 
have students determine if any 
closure was reached regarding 
the negative side of drug use. 
For example, some films may 
glorify drug use initially, but as 
the movie proceeds^ it is easily 
seen that drug use is interfering 
in the person's life. 



Summary 

Once again, the purpose of the 
learning opportunity is to stimulate 
classroom discussion. Hopefully, as 
an end result, the student and teacher 
will watch movies with a keener eye 
and an insight as to how drug use is 
being presented. 



Scoring and Interpretation 



Step I: 



Step II: 



Scoring: Use the following method of scoring your responses: 

jSAJ Strongly Agree 

[A] Agree 

[U] Undecided 

[D] Disagree 

[SD] Strongly Disagree 

jNA) Not Applicable 

Add your points as follows: 



5 points 
4 points 
3 points 
2 points 
1 point 
0 points 
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Statement 1: 

■f 

Statement 2: 

+ 

Statement 3: 

+ 

Statement 4: 

■f 

Statement 5: 

+ 

Statement 6: 
+ 

Statement 7: 

Statement 8: 

+ 

Statement 9: 
■f 

Statement 10: 
Total Points: 



Points 
Points 
Points 
Points 



Points 

Points 

Points 

Points 

Points 

Points 

Points 



Step UK: 



After you have added up the total points, place an "X" on the 
appropriate point on the following line that best represents your total 
points. Once you've placed the "X" that represents the total points, 
you can easily see the film's position regarding drug use. 

"Anti" Drug Use "Pro Drug Use 

Position I Position 



< 



10 



20 



30 



40 



50 



Step IV: 



Comments regarding analysis of movie (e.g. what kind of closure 
was reached?) 
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Learning About Alcohol Drinking Attitudes and 
Motivations by Examining tlie 
Vocabulary of Drunkenness 

William M. London Addiction 



According to editors of the Dic- 
tionary of American Slangs **the concept 
having the most slang synonym s is drunk** 
(Wentworth & Flexner, 1975). The dic- 
tionary listed 353 of these synonyms 
(Levine, 1981) and 323 synonyms in its 
appendix. Spears (1986) listed over 1,870 
synonyms, while Abel (1985) listed over 
1,620 slang terms defined as intoxicated/' 
"drunk," or various degrees of drunken- 
ness. 

Reasons for the vastness and 
richness of our vocabulary of drunken- 
ness arc not clear (Abel, 1985). How- 
ever, semanticists have sug gested that 
how we use language to name things 
affects how we perceive things (Postman 
& Weingartner, 1969). Thus, our vo- 
cabulary of drunkenness reflects our cul- 
ture's attitudes, values, and thoughts 
about the use of alcohol (Abel, 1985). 

An important role of alcohol 
educators is to facilitate open discussion 
about attitudes and motivations related 
to drinking and drunkenness. The pur- 
pose ofthis article is to describe how that 
can be accomplished by using our vo- 
cabulary of drunkenness to provide in- 
sights about alcohol in American soci- 
ety. 

The activity is recommended as 
part of alcohol education for students in 
secondary schools, colleges, and univer- 
sities. It also has been used successfully 
as part of inscrvice training for school 
personnel. The activity can take from as 
little as 45 minutes to as long as 90 
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minutes depending upon what (if any- 
thing) the teacher decides to omit from 
the method described below, the dynam- 
ics of the group, and the size of the group. 
(The activity can be carried out with any 
class size.) 

Method 

The teacher asks each student 
to draw a line down the middle of a piece 
of paper. Students are given a minute to 
list on the left side of the page, as many 
words (including slang words) meaning 
snow as they possibly can. This is fol- 
lowed by a brainstorming session so the 
teacher can write all words generated by 
the students on the chalkboard. The task 
is intended to confound students, and 
most groups will struggle to generate 10 
words. The teacher must be careful not 
to give students too much latifide be- 
cause some especially sophisticated 
groups may come up with many more 
words if allowed to use words that refer 
to types of snow. 

Students then are given a minute 
t J list on the right side of the page as 
m? ; ^rds (including slang words) 
V V t.*^ drunk as they can. This, again, 
' jwed by a brainstorming session in 
wmch the teacher records student re- 
sponses. Students tend to know enough 
synonyms to enjoy the challenge of filling 
the board with brainstormed responses. 
This brainstorming tends to be accom- 
panied by frequent outbursts of laughter 
in response to many of the words, includ- 
ing those words typically regarded as 
profane. 

(To discourage students from 
calling out profane words may defeat 
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part of the purpose of the activity by, in 
effect, discouraging them from discuss- 
ing what the use of such words to mean 
drunk implies about common attitudes 
of Americans toward drunkenness. How- 
ever, at the secondary school level, the 
teacher may need to compromise out of 
respect for community standards.) Brain- 
storming continues until there are about 
30 seconds during which no new re- 
sponses are made. From a prepared list 
of synonyms for drunk (which can be 
assembled from Abel, 1985; Levine, 1981; 
Spears, 1981; Spears, 1986; and 
Wentworth & Flexner, 1975) with syn- 
onyms having the same first letter clus- 
tered together, the teacher reads aloud. 

In processing the activity, the 
teacher asks the class why it was so m uch 
easier to generate words for drunk than 
words for snow. After a brief discussion, 
the teacher explains that Eskimos have 
30 different words for snow, including 
one for falling snow, one for **snow on 
the ground,'* one for "drifting snow," 
and one for "blowing snow.*' The large 
number of words reflects the impor- 
tance of perceiving various aspects of 
nature central to Eskimo culture (Cross, 
1979). The teacher facilitates discussion 
about what the vast number of synonyms 
for drunk implies about at' itudes toward 
drunkenness in popular American cul- 
ture. 

In groups of four to six, students 
are asked to discuss what the nature o^ 
synonyms for drunkenness implies about 
common motivations for drinking in 
America. Students generally note that 
most of the words connote violence or 
destruction (e.g., stoned, bombed) or 
sillincwss (e.g., blotto, schnoggered), al- 



though a few have more mild connota- 
tions (e.g., tipsy, high). The teacher re- 
convenes a meeting of the entire class 
and asks for volunteers to share what 
they concluded in their groups. 

During the ensuing discussion 
the teacher may wish to present relevant 
viewpoints of scholars for students to 
critique. For example, Levine (1981) 
suggested that violent words are directed 
at what ''might be thought of as ordinary 
or everyday consciousness" and thus the 
appeal of getting drunk "is the anticipa- 
tion of a break with ordinary conscious- 
ness.** 

Synonyms such as "woofled" 
connote a degree of self-handicapping. 
Tucker, Vuchinich, & Sobcll (1981) pro- 
vided experimental evidence that some- 
times people drink alcohol as a self- 
handicapping strategy. Berglas & Jones 
(1978, p. 406) deflned a self-handicap- 
ping strategy as ''any action or choice of 
performance setting that enhances the 
opportunity to externalize ( 'r excuse) 
failure and to internalize (reasonably 
accept credit for) success.*' They sug- 
gested that, for those who are uncertain 
about their competence, to fail at a task 
due to the self-handicapping of drunken- 
ness normally is preferable to failure 
that clearly indicates stupidity or incom- 
petence. Thus, self-handicapping might 
be part of the motivation for some people 
to "woofle" themselves before such chal- 
lenges as test-taking, proposing a First 
date, and getting up to dance at a party. 

Since students are asked to dis- 
cuss the lesson in their small groups, the 
activity can make some students noticea- 
bly uncomfortable (perhaps, especially, 
those students who tend to deny their 
own alcohol abuse or those who have 
significant others who abuse alcohol). 
The small groups provide students an 
opportunity to express their feelings and 
to receive social support. The teacher 
should be available and responsive to 
students who wish to discuss further 
their reactions to the activity. Some stu- 
dents may be encouraged to seek help 
and the teacher must be prepared to 
offer appropriate referrals. 
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Aging 

Helping College Students 
Understand the Older Adult 

Margaret J. Pope 



Our society has seen a tremendous 
increase in the number of people over 
the age of 65 and in the past decade, an 
awareness of their problems and some 
possible solutions nave surfaced. Doc- 
tors, gerontologists, social workers, 
therapeutic recreators, hospital and 
nursing home administrators, and psy- 
chologists recognize the problems of 
this growing population, and many 
health educators are aware of the gap 
that exists between the older adult and 
the college student. 

Teaching a unit on aging in a health 
education class at the university level 
made this author aware of the many 
possibilities for older adults and college- 
age students to communicate. There is a 
definite need for inter-generational 
communication, and the opportunity 
for mutual understanding of problems 
should be afforded the health class and 
the older adult. 

As an introduction to the unit, the 
students were administered a test, 
"Facts on Aging— A Short Quiz" (Pal- 
more, 1977). This test contains only 25 
items, takes only a few minutes to com- 
plete, is easily scored, and gives a good 
indication of misconceptions about ag- 
ing. The scores on this short quiz 
showed that the students possessed lit- 
tle accurate knowledge about the older 
adult. Some of their misconceptions 
were: The majority of old people are 
senile with defective memories; old peo- 
ple are all alike; old people are unable to 
leam anything new; physically they feel 
bad all the time and are totally incapable 
of any type of exercise; and they are 
mentally withdrawn with little contact 
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with the world outside their limited 
environment. 

The approach taken to try and allevi- 
ate these misconceptions was to invite 
five adults from the Retired Seniors Vol- 
unteer Program to class. All were over 
65 years of age and they were still active 
members of the community. 

In preparation for these visitors, the 
class was divided into groups with a 
discussion leader. The following broad 
topics were chosen as discussions areas: 
(1) social life, (2) income and retirement, 
(3) exercise and keeping fit, (4) transpor- 
tation, and (5) safety and crime. The 
students developed questions pertinent 
to each area. These were collected by 
the discussion leader to use as points of 
discussion with the older adults. 

Following are some of the questions 
that the students asked the older adults: 

What do you do for entertainment? 
Do you feel isolated and lonely? 
Do you find it hard to live on a fixed 
income? 
Do you exercise regularly? 
If so, what type of exercise? 
Do you feel bad? 

Do you feel safe in your environment? 

Have you fallen or had a personal accident 
in the last five years? 

Has a crime of any kind been committed 
against you or your partner in the past five 
years? 

Do you ever think of death? 

Do you have a lot of medical bills that are 
brought about by your personal health prob- 
lems? 

What method of transportation do you 

vse? 

Do you feel safe using it? 
Would you zoant to live in a nursing 
home? 

Would you want to live ivith your chil- 
dren ? 

What is your biggest problem in day-to- 
day life? 

2Jb 



On the days the older adults came, 
the classroom was arranged with the 
desks in a circle. This allowed the older 
adults to sit among the students and to 
feel more relaxed and at ease. Each 
older adult was given an opportunity to 
relate personal information to the stu- 
dents, including living arrangements, if 
married how long, the number of chil- 
dren, and social interests. The older 
adults visited the classroom for three 
days and during this time, good rapport 
developed between them and the stu- 
dents. Some of the students became so 
interested in the adults that they 
lanned to visit them in iheir homes, 
he experience seemed to be invaluable 
to both generations. 

At the conclusion of the class on the 
last day the older adults visited, the 
students wrote individual evaluations, 
guided by the following questions: 

Did you think this uhis a good learning 
experience? 

Did it change any of your thoughts about 
older adults? 

Would you like to see this practice contin- 
ued in this class? 

The evaluations revealed that the stu- 
dents previously had a number of mis- 
conceptions about the older adult. 
Many were surprised how actively in- 
volved these people were in community 
and social activities. Most of them had 
assumed that older adults were in nurs- 
ing homes or health care facilities. They 
were also amazed at the amount of 
mental clarity older adults possessed. 
This encounter seemed to change the 
students' stereotyped opinion of the 
older adult as a senile member of an 
institution. They became aware that the 
older adult can still be a viable and 
contributing member of society. 
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Ageism, a form of discrimination 
based on old age, is a powerful, socially 
reinforced prejudice existing in our soci- 
ety. One method to combat ageism in the 
educational setting is experiencing the 
following activity, As Old as Trees. 

The class is given a blank sheet of 
paper and asked to draw a symbol that 
represents their perception of old 
people. They are given time to complete 
this task, and a few are asked to share 
their drawings and give explanations. 
Generally, symbols such as rocking 
chairs, wheelchairs, nursing homes, and 
canes emerge from the participants in 
this activity. 

Leaving the drawings and the class- 
room, the group (in good weather) is 
taken outside near a group of trees. 
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Dyads are formed with one member of 
the dyad blindfolding (blindfolds are 
provided by the instructor) the other 
student. The blindfolded students are 
turned around two or three times to lose 
their sense of direction and then in- 
formed by the insfruactor that their 
partners will lead the m to a tree within a 
reasonable radius. Th?y are instructed to 
get to know the tree so that when they 
return without a blindfold, they will be 
able to identify the tree. The dyads go 
out, each to their own tree, and the stu- 
dents, mostly by touch, become ac- 
quainted with the root systems, the tex- 
ture of the tree surface, the knots and 
branches if within reach, and other dis- 
tinctive features. The student, when 
satisfied that he/she knows the tree, is 
led back to the instructor at a central 
place, turned around two or three times 
and then the blindfold is taken off. 

When all have returned, the students 
who were blindfolded attempt to IcKate 
their trees. Generally, students are suc- 
cessful in this endeavor; then the other 
member of the dyad is blindfolded and 
the activity repeated. Following the ac- 



tivity, discussion questions can be raised 
to highlight the analogy between getting 
to know a tree with its unique qualities 
and getting to know older people as in- 
dividuals rather than as stereotypes. For 
example: 

1. For those of you who were able to 
find your tree, how were you able to find 
it? 

2. What were distinctive features with 
each of your trees? 

3. Did you feel environmental wear 
on your tree? 

4. You may have identified your tree 
with a rough exterior, but how would 
you judge the interior of your tree? Do 
you think it still produces life- 
maintaining fluids to its branches and 
leaves? Can you tell that by looking just 
at the outside of the tree? 

5. How can you tell that your tree is 
still alive? Is there any evidence? (leaves, 
fruit, etc.) 

6. How many seasons do you think 
your old tree has seen? Can you imagine 
the story this tree could tell if it could 
relate what it may have seen over the 
years? 

7. How can you relate getting to know 
a tree with getting to know an older per- 
son? 

The discussion can lead students at 
this point to realize the effort to identify a 
tree from the rough, wrinkled exterior, 
and how much easier it might be to iden- 
tify individuality in older people. The 
analogy can be drawn that as the old, 
rough exterior of the tree houses its life 
processes, so older people, though aged, 
still have within the throb of vitality. 
And sometimes we don't see the interior 
where there is so much warmth, exdte- 
menl, and love. 

At this point a discussion of the aged 
as a source of wisdom, spiritual strength, 
comfort, and other integral sources of 
living would be treated. For a more de- 
tailed description of these thoughts, see 
the article "Ageism: Need We Discrimi- 
nate."> 

After the discussion the students are 
returned to the class, given another piece 
of paper, and asked to draw a symbol of 
"old age." Drawings of wine bottles, 
books of life, owls, trees, and oth^r sym- 
bols representing the concept of improv- 
ing with age and sources of wisdom 
emerge from the students. A look at their 
first picture and a comparison with the 
second picture lead to an interesting dis- 
cussion of change. 



*Jose, N. L., and Richardson, G. E. Ageism: 
need we discriminate. Journal of School Health, 
Vol. 50, No. 12 (September, 1980), pp. 419-421. 
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Chronic Diseases 

Digging for Healthy Hearts: A Simulated 
Archaeological Dig for the Prevention of 
Cardiovascular Disease 

Wesley E. Hawkins 



In recent years, health profession- 
als increasingly have targeted younger 
audiences such as high school and 
college students for education on risk 
factors related to cardiovascular dis- 
ease. Various teaching methods have 
been implemented in providing learn- 
ing experiences about the prevention 
of cardiovascular disease. Teaching 
techniques have ranged from the di- 
rect lecture method to more experien- 
tial teaching methods such as inquiry 
problem solving techniques, the latter 
being the focus of the present article. 

The inquiry technique emphasizes 
problem solving and discovery rather 
than direct transferral of information 
from teacher to student in the tradi- 
tional lecture class. As Kime, 
Schlaadt, 2nd Tritsch (1977) who 
advocate the use of inquiry in health 
education noted, "the teacher's basic 
task is to provide data to assist stu- 
dents in their search for relevant data. 
The teacher is a primary motivator 
(extrinsic) in the approach to learning 
as a task of discovering something 
rather than learnbg about it" (p. 142). 
More specifically, the inquiry tech- 
nique is a problem solving process that 
first requires the student to gather, 
analyze, and categorize data for con- 
cept formation, and then formulate 
generalizations about the data gath- 
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ered (Northwest Regional Educa- 
tional Laboratory, 1972). 

The teaching technique described 
below, named "Digging for Healthy 
Hearts,'* uses an inquiry approach to 
assist young persons in examining the 
relationship between personal cardio- 
vascular disease risk and lifestyle 
habits. Specifically, the inquiry ap- 
proach that will be described in this 
article is a simulated archaeological 
dig that depicts a hypothetical high 
risk and low risk civilization for car- 
diovascular disease. 

Purpose 

The major purpose of the Digging 
for Healthy Hearts Teaching Tech- 
nique is to utilize an inquiry and prob- 
lem solving approach in educating 
high school and college students about 
risk factors and preventive health 
behaviors related to cardiovascular 
disease. 

Overview of the Teaching Technique 

The Digging for Healthy Hearts 
technique requires three 50 minute 
chss periods for completion. The first 
class period is the simulated archaeo- 
logical dig and requires students to use 
an inquiry problem solving approach 
examining the relationships of per- 
sonal cardiovascular disease risk and 
lifestyle habits. Simulating an actual 
archaeological dig, artifacts are bur- 
ied representing health behaviors of 
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hypothetical civilizations that would 
be high risk and low risk for cardiovas- 
cular disease. For example, based on 
risk factors identified in past research 
on cardiovascular disease (e. g., smok- 
ing identified from the Framingham 
study), artifacts such as old cigarette 
lighters would be buried to represent 
the high risk behavior of smoking. For 
the low risk civilization, artifacts such 
as old cans of low fat foods (e.g., tuna 
Hsh cans) would be buried. 

Students are told to pretend they 
are archaeologists and to start digging 
for artifacts in their assigned areas. 
Students are asked first to hypothesize 
which artifacts represent a low risk or 
a high risk civilization. During the 
second class period, student stories of 
the civilizations are presented. At the 
third and Hnal class meeting, research 
Hndings on risk factors related to car- 
diovascular disease are presented. 
After presentation of risk factors by 
the instructor, students are asked to 
compare and contrast health behav- 
iors of our present American civiliza- 
tion with their own fictional civiliza- 
tions derived from the archaeological 
dig. 

Behavioral Objectives 

(1) After visual inspection of arti- 
facts from the simulated archaeologi- 
cal dig the student will categorize 
artifacts as representative of health 
behaviors as either at-risk or prevcn- 



live in relation to cardiovascular dis- 
ease. 

(2) After visual inspection of arti- 
facts from the simulated archaeologi- 
cal dig, the student will write a mini- 
mum three paragraph fictional story 
describing health behaviors for car- 
diovascular disease for the hypotheti- 
cal civilization and a minimum three 
paragraph fictional story describing 
health behaviors of the high risk civili- 
zation. 

(3) The student will list a minimum 
of four major risk factors related to 
cardiovascular disease based on find- 
ings from the Framingham study and 
Type A behavior research. 

(4) The students verbally will com- 
pare and contrast, in class discussion, 



the health behaviors of their fictional 
civilizations with those of behaviors of 
modern United States individuals in 
terms of cardiovascular health and 
disease. 

Specific Procedures for 
Implementatioiv 

Specific procedures will be dis- 
cussed within the context of the three 
class periods required for completion 
of the Digging for Healthy Hearts 
teaching technique. In addition, the 
lesson plan for this technique is pre- 
sented as Figure 1. 

First Class Period: Simulated 
Archaeological Dig Utilizing 
Inquiry Approach, 



The first task of the instructor is the 
establishment of an outdoor dig site 
where artifacts can be buried easily. 
Dig sites can be located on school 
grounds or close to the school. Un- 
used gardens, wooded areas, stream 
or creek beds, sand beach areas, or 
sawdust piles can simulate an ar- 
chaeological dig site. 

Next, the instructor buries artifacts 
that are representative of (1) a low risk 
civilization and (2) a high risk civiliza- 
tion related to cardiovascular disease. 
Artifacts for the high risk civilization 
include such items as old cigarette 
packages, cigarette lighters, contain- 
ers of high-fat food products such as 
canned meats, an old blood pressure 
cuff, and a genealogical diary showing 



Figure 1. Letson Plan 



Unit Title: Prevention of Chronic Disease Unit 

Conceptual statement: Knowledge of preventative health 
behaviors will reduce the risk of cardiovascular disease. 

Objectives: 

1. After visual inspection of artifacts from the stimulated 
archaeological dig, the student will categorize artifacts as 
representative of health behaviors as either at-risk or pre- 
ventive in relation to cardiovascular disease. 



Date: 



Time: 



Grade: 



Teacher: 



Teaching points: 



After visual inspection of artifacts from the simulated archaeological dig, the student will write a minimum three paragraph fictional 
story describing the health behaviors for the hypothetical low risk civilization for cardiovascular disease and a minimum three para- 
graph fictional story describing the health behaviors of the high risk civilization. 

The student will list four risk factors related to cardiovascular disease based on findings from the Framingham Heart Disease Study 
and from Type A behavior research. 

The student will verbally compare and contrast in a class discussion the health behaviors of their fictional civilizations with the present 
day United States in terms of cardiovascular health and disease. 



Content (progression) 



III. 



The Framingham Study 

a. Purpose 

1. Study conduct in Framingham, 
Mass. to determine factors 
related to cardiovascular 
disease. 

b. Methodology 

1. Longitudinal study — follows 
persons over time and then 
examine which factors 
related to cardiovascular 
disease. 

Findings from Framinghnm Study 
(risk factors identified). 

a. Smoking 

b. Diet 

c. Obesity 

d. Family History of Cardio- 
vascular Disease 

Findings from Rosenman and 
Friedman linking Type A behavior 
to coronary heart disease. 



Learning activities 

Stimulated archaeological dig in 
outdoor setting. Bury artifacts that 
depict a high risk and a low risk 
civilization for cardiovascular 
disease (e.g., LOW RISK — running 
shoes, low fat food containers; HIGH 
RISK— cigarette lighters). Have 
groups designate whether artifacts 
belong to high risk or low risk by 
writing on large blank signs at the 
dig sites. Next, have students write 
minimum of one paragraph descriptions 
of the high risk and the low risk 
civilization in terms of health 
behaviors. 

Student presentation of stories. 

Have artifacts displayed. 

Instructor presents findings 

from research related to cardiovascular 

disease. 

Class discussion comparing and 
fictional with actual civilization in 
the United States. 



Evaluation for activities 



Examination of sign at dig site to 
determine if student correctly 
identified collection of artifacts as 
belonging to low risk or high risk 
civilization for cardiovascular disease. 
Examination of written paragraphs of 
fictional accounts of health behaviors 
of high risk and low risk civilizations. 
In class written quiz asking students 
to list four major risk factors of 
cardiovascular disease as identified by 
the Framingham study or by Type A 
behavior research. 
Teacher observation of student 
response of comparison and contrasting 
of their particular civilizations with 
present day American civilization. 
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generational deaths from heart dis- 
ease. Traces of the low risk civilization 
include artifacts such as exercise arti- 
facts (segments of racquet balls or 
parts of old tennis rackets), low fat 
food artifacts from wooden fruit con- 
tainers such as apples and oranges, 
low fat chicken, tuna, etc. canned meat 
containers, a genealogical diary not 
showing family patterns of deaths due 
to cardiovascular disease, and a per- 
sonal date book with a stressful, heavy 
schedule but with planned relaxation 
and scheduled exercise. 

High risk and low risk artifacts are 
kept separate when buried in different 
areas at the dig site. Burying artifacts 
in this manner allows students to 
hypothesize whether artifacts repre- 
sent health behaviors as a high risk or 
a low risk civilization in relation to 
cardiovascular disease. To evaluate 
this objective, blank signs are placed at 
different areas of the dig sites. After 
examining artifacts for their particular 
group, students are instructed to des- 
ignate their particular site area by 
writing on the signs in large lettering 
either "High Risk Civilization for 
Cardiovascular Disease" or ^^Low 
Risk Civilization for Heart Disease." 

Next, students are directed to write 
a minimum three paragraph Fictional 
story describing the health behaviors 
of a low risk and a high risk civilization 
for cardiovascular disease. Students 
are urged to make stories creative, 
fun, and exciting while describing the 
healthbehaviors of a civilization. Each 
student is asked to complete this as- 
signment as homework and asked to 
share the story at the follow-up session 
held indoors the next school day. Stu- 
dents are asked to bring their artifacts 
and visually present them as they read 
and discuss their stories with the class. 

Second Class Period: Presentation of 
Student Fictional Stories Describing 
Low Risk and High Risk Civilizations 
for Cardiovascular Disease 

The second class period is held 
indoors in the traditional classroom 

232 

ERiC 



format. Students are asked to read 
their fictional stories to the class, de- 
scribing the particular civilization 
chosen. 

Third Class Period: Instructor's 
Presentation of Research Findings of 
Risk Factors Related to Cardiovascular 
Disease 

In the third and Anal class period, 
held inside in a traditional classroom 
format, the instructor presents back- 
ground information on risk factors 
related to cardiovascular disease as 
identified in the Pramingham, Massa- 
chusetts heart disease study and from 
Roseman and Friedman's (1971) re- 
search linking Type A behavior with 
coronary heart disease. After presen- 
tation of the risk factors is completed, 
the instructor, in a class discussion 
format, asks students to compare and 
contrast their fictional civilizations 
with ourpresent American civilization 
in terms of health behaviors and car- 
diovascular disease. 




Student Reaction to Digging for 
Healthy Hearts 

Various reactions from students in 
an introductory personal health 
course in a large midwestern univer- 
sity were positive. Examples of com- 
ments are: *'It was a fun way to learn 
about heart disease, "The dig was 
fun and I learned a lot about prevent- 
ing heart disease," "I thought it was a 
crazy idea to start with, but it was fun 
and I learned a lot, " "I liked writing 
the stories about the civilizations, it 
was a fun way to learn, and I think I will 



212 



remember this stuff a lot better this 
way." 

Summary 

We would do well to reconsider the 
importance of inquiry as an educa- 
tional technique for health education. 
As Goodlad, Stoephasius, and Klein 
( 1966) n oted two decades ago during a 
period of significant curriculum re- 
form, "Many curriculum builders seek 
to organize their fields around the pri* 
mary structural elements of each dis- 
cipline: the concepts, key ideas, prin- 
ciples, and modes of inquiry. It is as- 
sumed that understanding these ele- 
ments (rather than merely possessing 
the facts) gives the students the intel- 
lectual power to attack unfamiliar 
problems and enables them to grasp 
intuitively the relationship of new 
phenomena already experienced. 
Ability to think inductively becomes a 
built-in goal, and teachers are envour- 
aged to let students discover meanings 
for themselves" (p. 15). 

Inquiry techniques such as the 
Digging for Healthy Hearts teaching 
method are needed for students to 
discover the meaning of what effect 
their health behaviors can have in 
relationship to card! ovascular disease. 



Iwouldlike to dedicate this article to my 
father, Eugene Hawkins, who died of 
cardiovascular disease on the day this 
article was submitted for publication. 
He was my teacher, my friend, and my 
mentor for life. 
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Chronic Disepses 

Cancer: A Mini-Documentary 




Stephen C. Corey 



From time to time, most health educa- 
tors get the urge to deviate from stan- 
dard methods of instruction and try 
something that might be out of the ordi- 
nary but profitable at the same time. For 
those broad topics such as cancer or 
heart disease, which tend to take days or 
weeks to cover, a mini-documentary 
might bt: just the thing to use. This pro- 
gram is meant to be set up like BOMimtes 
or 20/20 but involves each student as a 
specialist in his/her own field. Tlie whole 
class can be given the opportunity to not 
only produce but be the "stars" of their 
own television show. The purpose of the 
documentary is to allow the students 
freedom to select an area that interests 
them while also enabling them to be cre- 
ative in communicating their findings to 
others. Videotaping the show enables 
everyone to view the finished product 
and reinforces the material once again. 

How the Mini*-Docuinentary Works 

Each student chooses a 3 x 5 card on a 
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particular area of cancer. On this card are 
several questions which he/she will re- 
search and discuss. They are also given a 
title for themselves and may choose their 
own name. As an example, a student 
chooses cancerous tumors. His card will 
read: 

Dr. , leading oncologist 

from Harvard. 

1. What are tumors? 

2. What are two different types of 
tumors? 

3. Any special tests for them? 

4. Any special symptoms from 
them? 

The rest is left up to him. He must find 
the correct answers and be able to report 
his findings on "TV." The following is a 
list which could be consulted for the re- 
maining cancer topics. 

1. Physiology of the cancer cells 

2. Cancerous tumors 

3. Most common causes of cancer 

4. Carcinogens 

5. Warning signals of cancer 

6. Tests for cancer 

7. Treatments for cancer 

8. Most common cancers in women 

9. Cancer of the uterus 

10. Breast cancer 

11. Most common cancers in males 

12. Lung cancer 

13. Cancer of the prostate gland 

14. Cancer of the testes 

15. Cancer of the larynx 

16. Oral cancer 
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17. Skin cancer 

18. Cancer of the esophagus 

19. Cancer of the stomach 

20. Colo-rectal cancer 

21. Thyroid cancer 

22. Hodgkin's disease 

23. Leukemia 

24. Cancer in children 

25. The American Cancer Society 
Two students mustbe chosen to fill the 

spots of commentator and interviewer. 
The commentator's job is to introduce 
the show and make some concluding 
statements at the end, while the inter- 
viewer is responsible for accepting the 3 
x 5 cards from the specialists, introduc- 
ing them, and asking the questions. (The 
students who have the most enthusiasm 
and originality seem to be best suited for 
these roles.) A small "set," consisting 
possibly of chairs, a table, and a lamp 
should be constructed so that the 
camerman can focus on both of the 
"stars" at once. To avoid confusion and 
allow continuity of the show while vid- 
eotaping, a list should be posted so that 
everyone knows when his or her inter- 
view is coming up. The specialist takes 
his seat on the "set, ' gives his 3 x 5 card 
to the interviewer, and when all is quiet, 
the cameraman gives a "ready ... ac- 
tion!" 

As soon as the interview is finished, 
the next specialist comes up and gets 
ready to go. The interviewee may also 
wear a lab coat and a stethoscope to add 
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to the total effect. If each interview lasts 
one to two minutes, the whole show can 
be completed in a single class period, 

The students may be evaluated on 
their degree of research and their ability 
to answer the questions correctly. With a 
little enthusiasm, originality, and even 
humor, a fairly monotonous topic can be 
developed into an exciting and refresh- 
ing educational tool. 

Even though cancer is a prime exam- 
ple of the topics which could be used, the 
mini-documentary does not need to be 
limited to cancer only. Therefore, topic 
lists for drugs and infectious diseases are 
included for future mini-documentaries. 



Drugs 

1. Stimulants 

2. Depressants 

3. Hallucinogens 

4. Drug abuse 

5. Drug misuse 

6. Antibiotics 

7. Antiseptics 

8. Analgesics 

9. Tranquilizers 

10. Narcotics 

11. Cross tolerance 

12. Reverse tolerance 

13. Main effect 

14. Side effect 

15. Addiction 

16. Withdrawal syndrome 

17. Over-the-counter drugs 

18. Medicine 

19. Food and Drug Administration 
(FDA) 

20. Tolerance 

21. Synergism 

22. Alcohol 



Infftious Diseases 

1. Virus 

2. Bacteria 

3. Fungi 

4. Protozoa 

5. Pathogen 

6. Incubation period 

7. Active immunity 

8. Passive immunity 

9. Diphtheria 

10. Whooping cough 

11. Tetanus 

12. Poliomyelitis 

13. Measles 

14. German measles 

15. Mumps 

16. Chickenpox 

17. Common cold 

18. Influenza 

19. Tuberculosis 

20. Infectious mononucleosis 

21. Infectious hepatitis 



234 
ERIC 



2\i 



TEACHING IDEAS 



126 



Consumer Health 

Consumer Health: Medical Quackery 

Carolyn E. Cooper 



An important aspect of consumerism 
is the evaluation of messages that are 
conveyed in advertisements for health 
care products or services. Only through 
educated analysis can consumers decide 
which purported health care products 
are quackery and which are legitimate. 
Since young adult consumers constitute 
a large target audience for advertisers, it 
is beneficial to teach analysis skills to 
students at the college level. Moreover, 
college students have indicated that 
they are interested in quackery and 
fraudulent health practices as a consum- 
er health topic (Gaines, 1984). 

Therefore, a lesson plan was devel- 
oped to provide university students en- 
rolled in a lower division ger.eral health 
education course with infcrmation 
about medical quackery and the oppor- 
tunity in small group discussioi.s to 
analyze health care advertisements. Tht 
lesson's objective was to equip students 
with the knowledge and analytic skills 
requisite to making decisions about 
whether or not advertisers are guilty of 
quackery. The following lesson plan 
may be implemented either during one 
or two class sessions (depending upon 
the quantity of content covered) as a 
component of a larger unit on consumer 
health. 

Preparation for the Lesson 

Prior to class, photocopy advertise- 
ments of suspect health care products, 
services, or programs. (The author se- 
lected advertisements from the two ma- 
jor newspapers in Los Angeles, the Los 
AngclcsTimes and the Herald Examiner, in 
addition to the gossip tabloid, the Na- 
tional Enquirer. These newspapers ad- 
vertised such products as diet pills, sun- 
screens, anti-balding ointments, and 
various programs for weight reduction, 
acupuncture, smoking cessation, foot 
surgery, and impotence.) The teacher 
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should make enough copies of each ad 
to ensure that when students are placed 
in groups, each group will have two 
advertisements and each group member 
will have a copy of both advertisements. 
Also, if possible, have different adver- 
tisements for each group so that no two 
groups will have the same ad. 

Content Material 

Before students gather in groups to 
analyze the advertisements, it may be 
helpful to conduct a brief lecture on the 
following subject matter (Ensor, Means, 
& Henkel, 1985; Olsen, Redican, & 
Baffi, 1986). 

L Medical Quackery 

A. Definitions 

1 . nostrum — unproven and 
generally unscientific, se- 
cret "remedies" for ill- 
nesses 

2. quacks — purveyors of 
misinformation about the 
treatment of disease, ill- 
ness or a condition 

B. Common Characteristics of 
Quackery 

1. product or service being of- 
fered is a "secret" remedy 
that is not available from any 
other source 

2. sponsor claims to be battling 
the established medical pro- 
fession because it does not 
accept his/her discovery 

3. remedy or product is sold 
door-tc-door or by mail order 
advertisements 

4. treatment is valuable for a 
wide variety of illnesses 

5. anecdotes and testimonials 
are used to support claims 

6. overnight success is claimed 

7. scare tactics are utilized 

8. free trial packages of medi- 
cine or free first visit 

C. Characteristics of People Who 
Are Prey to Quacks 

1. want instant cure for painful, 
chronic, or incurable disease 
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2. want cure for ailment that 
medical practitioners have 
difficulty diagnosing and 
treating 

3. believe they have had poor 
quality or unsympathetic 
medical care 

4. believe they cannot afford a 
physician or a "high-priced" 
specialist 

5. dissatisfied with their general 
appearance and do not think 
a physician will solve the 
problem. 

6. cannot accept the inevitable 
process of aging, i.e., bald- 
ness, gray hair, or wrinkles 

H. Propaganda Advertising Techniques 
Used to Persuade Consumers to Buy 
a Particular Health Product 

A. Bandwagon — everyone is doing 
or taking it 

B. Snob Appeal — only the privi- 
leged few use this product 

C. Testimony — it worked for me, so 
it will work for you 

D. False Image — you will be like 
someone else (possibly a movie 
star or athlete) if you use this 
product 

E. Rewards Appeal — free gift with 
product or upon signing up for 
service 

F. Humor appeal — use of jokes or 
catchy .songs 

G. Just Plain Folks — ordinary peo- 
ple use this product, just like you 
H. Scientific Evidence — doctors 
recommend this product 

I. Non-verbal Appeal — extensive 
use of pictures 

J. Underdog Appeal — we're num- 
ber two, but we try harder 

Small Group Discussions 

After advising students of their task 
to analyze these health care advertise- 
ments to determine if they are quack- 
ery, randomly assign students to 
groups so that each group consists of 
five to six students. Distribute the pho- 
tocopies of advertisements, discussed 
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above, to each group. (Each group 
should have two different advertise- 
ments to analyze.) 

Distribute a 4x6 index card to each 
group. The cards contain the following 
questions, which will be answered col- 
lectively by the group members. 

1. What is the product, remedy, or 
service being promoted? 

2. Who do you believe is the intend- 
ed audience? 

3. What type(s) of propaganda adver- 
tising techniques are being uti- 
lized? 

4. What is the promised outcome? 

5. What characteristics does the ad 
have that may make you suspi- 
cious of quackery? 

6. Do you believe this advertisement 
is quackery? Why or why not? 

Write the names of propaganda tech- 
niques, outlined in Section 11 of the 
content material, on the chalk board for 
students to refer to when responding to 



question 3. The teacher may want to 
visit each group briefly to answer ques- 
tions and to observe group members' 
interaction. Allow 20 to 30 minutes for 
this exercise. 

Have students select a spokesperson 
to present each group's answers before 
the entire class. When discussing their 
groups' advertisements, spokespersons 
should also comment on dissenting 
opinions, if significant. For example, it 
may be interesting for the class to hear 
why three members strongly supported 
the opinion that an ad was quackery 
while three other members had the op- 
posite opinion. 

An unexpected issue that arose when 
the author implemented this lesson was 
the origin of the advertisements. Stu- 
dents were curious to learn which 
newspaper contained which advertise- 
ment. The class expressed the belief that 
most of the advertisements were ob- 
tained from the National Enquirer, when, 



in ^act, the majority were selected from 
the Los Angeles Time$ and Herald Examin- 
er (perceived by the students to be con- 
siderably more reputable newspapers 
than th«? Enquirer), Also, students found 
it interesting that advertisements per- 
taining to impotence were located in the 
business section, advertisements about 
baldness were in th . sports section, and 
weight loss advertisements were in the 
women's feature section. 
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York: John Wiley and Sons, 286-289. 
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health interests of selected college stu- 
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Environmental Health 

Environmental Health Simulations: 
Island City and Production 

Glenn E. Richardson, Alan Burns, and Janet Falcone 



Often it is difficult for students to 
enjoy concepts associated with environ- 
mental health because it is difficult to 
apply personally. Simulation activities 
are often beneficial and make a unit 
more interesting by helping students 
understand the complex issues associat- 
ed with environmental control. The 
purpose of this paper is to give two 
examples of simulation activities that 
are fun, mimic or simulate environmen- 
tal dilemmas, and allow for active par- 
ticipation by many students. 



Island City 

The purpose of the Island City simu- 
lation is to have students understand 
the environmental problems associated 
with growth and to sense some of the 
frustration of city planners who deal 
with the problems. The materials and 
what they represent in the story are as 
follows: 

1. Poster paper (2' x 3') is the is- 
I'-^d. 

Incense represents factories. 

• Cups, coffee filter, and water rep- 
re:>'nt the water treat nent plant. 

^ Uncooked bcar^* represent peo- 
ple. 

r. Ash trays are use I as incinera- 
tors. 

6. Newspaper is solid waste. 

7. Coffee and tea grounds are water 
pollutants. 

8. Tape recorded city sounds repre- 
sent noise pollution. 

9. A non-aerosol spray or perfume 
spray represents air pollution. 

10. Small toy cars represent the 
means of transportation. 
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Physical Education at Texas A&M Univer- 
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Students are divided into groups of 
t^ight or more people (the number can 
vary based on the number of tasks) and 
each group is given the following setup: 
The piece of poster paper is placed in 
the middle of the group. Students are 
instructed that this is their island where 
they live and cannot leave. It is their 
responsibility to keep it clean and beau- 
tiful. Each group is given a bag of mate- 
rials as described. Each student is given 
a bean to represent themselves on the 
island and may draw a small home and 
select his or her automobile. A factory 
(incense) where they work is also placed 
on the island and lighted. The water 
source (cup of water), and waste dispos- 
al site (ash tray) are also located where 
they deem appropriate. A commercial 
area of the island should be selected 
with stores, an area designated for 
parks, national forest, and wildlife pre- 
serve. 

The activity begins with the following 
instructions: 

1. Every 10 seconds a new bean is 
added to the island, which represents 
population growth. 

2. Another car is added every min- 
ute. 

3. Add another factory every two 
minutes. 

4. Torn paper is added slowly, yet 
constantly. 

Each student is given a task during 
the process. The following are repre- 
sentative of the tasks: 

1. One person maintains the cleanli- 
ness of the water supply. 

2. One person builds new homes for 
every set of three beans. Group consen- 
sus is necessary to determine placement 
or they go to a shelter which the home 
builder makes. 

3. Two people help to coordinate the 
subdivision and roadways connecting 
the homes and factories (draw in roads 
with pencil). 

4. One person adds people and cars. 

5. Another person adds the factories. 
He or she needs to get group approval 
within 10 seconds before placing the 
factories. 
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6. One person should be responsible 
for maintaining parks and natural areas 
on the island. 

7. Someone is responsible for remov- 
ing and burning solid waste. (Note: Be 
sure it is permissable to burn bits of 
paper; if not conduct the activity where 
you are permitted to do so or delete this 
part of the activity.) 

The instructor begins with the city 
sounds at very low volume and every 30 
seconds or so turns up the volume 
slightly until it is quite loud by the end 
of the activity. Additionally, the instruc- 
tor should drop coffee or tea grounds 
into the water source, causing the stu- 
dent responsible for the water source to 
go through the filtering process. 

The activity continues until the chaos 
and confusion reach a breaking point. 
Discussions should revolve around 
questions related to frustration associat- 
ed with controlling population growth, 
coordination of environmental control 
services, and cooperation among serv- 
ices when growth is so rapid. 

Production 

1 he purpose of this activity is to simu- 
late developing, refining, using, and 
recycling of products. The student will 
experience some of the frustrations as- 
sociated with reclaiming raw materials. 

The materials necessary for this simu- 
lation are as follows: 

1. Three 3" x 3" x V2" squares of 
playdough, each a different color (red, 
white, and blue) for each participating 
group. 

2. A clear wrap and label for each 
group. Labels should have products 
such as car, airplane, milk carton, and 
book written on them. 

Divide the class into four groups (de- 
pending on the size of the class) and 
give each group red, white, and blue 
squares of playdough wrapped in clear 
wrap labeled as a particular product, i.e. 
car or airplane. There will be five steps 
to this method, each step taking 5 to 7 
minutes. 

Step 2 (Raw Materials to Parts): The 
first step is for each group to take "raw 
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materials" (playdough squares) and 
construct the parts for the product indi- 
cated on the label. For example, if mem- 
bers of the group are constructing a car, 
then wheels, body, bumper, and lights 
should be manufactured but not assem- 
bled. Note: All or part of the playdough 
may be used for manufacturing parts 
but any that is not used will remain 
behind as waste. 

Step 2 (Assembling): Moving clock- 
wise between groups, the students pass 
their manufactured parts to the next 
group so that every group has parts 
made by a different group. The groups 
are to act as assembling factories and 
put the product together. 

Step 3 (Consumer Use): Groups then 
pass their finished products clockwise 
again to the next group. This is the 
consumer stage. The ultimate outcome 
is that the product wil! be used and 
worn out. The car may get into a wreck 
or the milk carton smashed. 

Step 4 (Recycling): The products are 
now passed to the next group to be 
salvaged and used for another purpose. 
The students are to take the worn out or 
wrecked product and make something 



else from it, utilizing vhe same materials 
and parts. 

Step 5 (Restoring): ' he recycled prod- 
ucts are passed ba^K to the original 
groups. The groups should now try to 
restore the product to its or.ginal raw 
material state (three squares of red, 
white, and blue playdough). It will be 
virtually impossible to do this because 
the colors will be mixed due to the 
stickiness of the playdough. 

Students will be asked to smell their 
hands following the activity. They will 
smell the distinct smell of the play- 



dough. This can represent the baman 
exposure as the people work with some 
raw materials. The students will be so 
intent on making their products that 
they will forget that they are being ex- 
posed to the "contaminants/' The anal- 
ogy is that many times people are so 
intent in making money that they forget 
the health consequences of exposure to 
their products. 

Discussions will revolve around the 
issues of depletion of raw materials, 
factory hazards, assembly line stress, 
recycling, and economic issues. 
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Family Life Education 

Reducing Anxiety About Teaching a Human 

Sexuality Program 

Louise Rowling 



One of the problems for schools in the 
development of a human sexuality pro- 
gram is the inadequate preparation of 
teachers, many of whom feel anxious, 
embarrassed, and h rful of questions 
adolescents will ask. Preparation of 
teachers of human sexuality at a preser- 
vice or inservice level should aim to ease 
some of this discomfort (McCarthy, 
1983). 

Health educators have frequently 
used rehearsal behavior as a means of 
preparation for future events. 
M^Cuire's (1969) concept of psychologi- 
cal inoculation adds to the belief that 
examining a situation, and practicing 
ways \o cope with it before it is experi- 
enceH should help reduce anxiety and 
develop coring skills. These beliefs 
were coinbmed with Finn's (1981) on 
how to deal with persona! questions 
from students, to develop a cognitive 
behavioral technique that would enable 
teachers or trainee teachers to; 

• anticipate controversial questions 
from adolescents relating to sexuality 

• prepare responses that they would 
feel comfortable verbalizing 

• gain exponence in using "the lan- 
guage of sex." 

The last aim attempted to fulfill 
Bruess and Greenberj's (1981) criteria 
fov sex educato. *^ 

"The teacher sex education 
needs to be able to use the language 
of sex easily and naturally, especial- 
ly in the presence of the young." 

Implementation of the Activity 

1. Initiate a discussion focussing on 
the handling of controversial is- 
sues in the health curriculum. Of- 
ten issues such as drugs and sexu- 
ality involve personal questions 
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from adolescents to the teacher. 

2. Present the three general ways of 
responding to personal questions 
proposed by Finn (1981): answer 
honestly, refuse to answer, equiv- 
ocate or lie. Further exploration of 
these can then develop response 
guidelines: ensure educational va- 
lue, be comfortable, be aboveboard 
(Finn, 1981). 

3. Orient the discussion toward re- 
sponding to questions in human 
sexuality lessons. Produce a ques- 
tion box and ask participants to 
write on a sheet of paper (anony- 
mously) any questions they think 
that an adolescent may ask that 
they would feel uncomfortable or 
have difficulty responding to. The 
box is collected, the questions 
typed up, and a sheet of the ques- 
tions handed out to the partici- 
pants in the next session. (The 
session leader may also have add- 
ed some questions.) Examples 
could include: "Do girls like it as 
much? Are you a virgin? Is it dan- 
gerous to masturbate?" 

4. Participants then prepare respons- 
es to all the questions by discuss- 
ing with friends and family and/or 
through reading. 

5. At a subsequent session, partici- 
pants are divided into small 
groups. (The session leader has 
prepared que.stion bo>^es, one for 
each group, with the questions on 
individual sheets of paper.) Each 
group sits in a circle, one partici- 
pant selects a piece of paper and 
asks the question of the person 
opposite. That person responds, 
preferably not reading a prepared 
ansv^'er, but giving the general 
idea of a planned response. The 
box is passed on around the circle 
until all questions have to be asked 
and responded to. (The length of 
this activity wiH depend on the 
number of questions.) 
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6. Small group discussion can occur 
after each question and answer 
and/or after the activity as a whole. 
Issues that may be considered are: 
the impact on adolescents of the 
responses, how participants felt, 
how difficult the research was. A 
general summary should focus on 
participants describing what they 
had gained from the exercise. 

Feedback on the Activity 

Particif nts have stated that the activ- 
ity: 

• forced them *o personally confront 
many issues about sexuality educa- 
tion; 

• under the guise of completing an 
assignment, opened up topics of 
discussion with friends and family, 
topics previously not broached; 

• highlighted the need for the avail- 
ability of simple straightforward in- 
formation on sexuality for adoles- 
cents; 

• made them feel more comfortable in 
dealing with questions from adoles- 
cents. This was based on the belief 
that it would be harder to deal with 
these questions among their "same 
age" group rather than with adoles- 
cents in the classroom. 

The author has used this process suc- 
cessfully a number of times at the pre- 
service level and believes it could be 
equally as effective in inservice pro- 
grams. 

Bruess, C. &: Greent>er^, J. (1981). Sex educa- 
tion: Theory and practice. Wadsworth: Bel- 
mont, CA. 

Finn, P. (1981). Hey, Teach! Do you drink! 

journal of School Health, 51(8), 538-542. 
McCarthy, VV. (eu) (1983). Teaching about sex. 

The Australian expyer\c>}^e. George Allen & 

Unwin Sydney. 
McGuire, ' }. (1969). The r\atwre of aV.i- 

tude* ^ »d attitude change. Lindzey, G. 
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Family Life Education 



Are You Ready 
for Prime Time Birth Control? 



Pamela Wild and Linda Beme 



Grade Level: 9-12 (7-12 for high risk 
students) 

Time: Two class periods, 50 minutes 
each 

Materials: Questionnaire, paper, pen- 
cils, chalk board 

Concepts ; If a couple has sexual in- 
tercourse, they must perform many skills 
to use birth control effectively and avoid 
a pregnancy. It is harder for teenagers to 
be effective contracepiors than for older 
adults. 

Teacher Background : **Why are 
these kids getting pregnant when clinics 
give away free birth control?" is a 
question commonly asked by those who 
are concerned with teen pregnancy. 
Perhaps the answer lies in the fact ihatof 
the annual abortions performed in the 
United Stales, less than a third are to 
teenagers. Adults, who should have the 
knowledge, maturity, resources, and life 
experiences that would enable them to 
prevent unintended pregnancies often 
don't do much better than teens. 

For adults or teens to prevent 
pregnancies, a multitude of skills must 
be learned and used. Teenagers, however, 
must clear additional hurdles: denial of 
impending behavior, believing that 
nothing can happen to them, failing to 
see consequences of behavior, immobi- 
lizing fear or guilt of being "found out" 
or "pUinning it," lacking transix)rtation 

Pamela Wild is with tfie Children and 
Youth Services of Chattanooga, TN. 
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or money, inability to express concerns 
or emotions about sexuality^ and igno- 
rance of or misinformation about laws 
on confidentiality and age requirements 
for obtaining contraception. 

Because life planning is so critical 
to opportunity in today's world, learning 
the skills to contracept and becoming 
motivated to use them are major needs 
of teens and adults who currently are or 
will be sexually active. Rather than 
asking "Why do teens become preg- 
nant?" we should be asking "What pre- 
vents a teen from avoiding pregnancy?" 
Instruction lo affect attitudes, knowl- 
edge, skills, and behaviors is necessary 
to help youths achieve positive rela- 
tionships, sexual health, and maturity. 

Qhjective : The student will identify 
skills needed to be an effective 
contraceptor, determine those in which 
he/she has competence, and develop the 
skills that would be difficult or impos- 
sible to perform. 

Procedure : Say **We have already 
discussed how it takes skills to remain 
abstinent when there is so much pressure 
today to be sexually active. Let's review 
some of the skills you need to avoid 
unwanted sexual behavior" (see Beme 
& Wild, 1988). Write the skills students 
suggest on the chalkboard. 

Session 1—Activitvl! Say "It lakes 
many more skills for a person who is 
having sexual intercourse to avoid an 
unwanted pregnancy or STD. Divide 
yourselves into groups of four. Brain- 
storm and write down all the skills you 
can thmk of that a person must perform 



to use birth control successfully." (The 
teacher should review the rules for 
brainstorming.) Tell students there are 
about 30 skills and challenge them to 
come up with 1 5 or more. Give 1 5 min- 
utes for this activity and move among 
groups, prompting ideas. 

Pull groups together and make a 
master list of skills. Have students write 
them on a sheet of paper with three 
columns to the right labeled "easy to 
do," "hard to do," and "impossible to 
do." Ask each student to make four 
copies of their sheet or make four pho- 
tocopies. 

Homework ! Say "For homework, 
give your 'skills survey' to four people 
not in this class. Ask them how easy, 
hard, or impossible each skill would be 
for them to do now if they were sexually 
active. Try to have both sexes and adults 
as well as teens answer your questions. 
Record their age and sex, but not their 
name on the sheet. We will discuss your 
results on (day due — give three days)." 
During the interim days, teach about 
contraception. 

Session 1 — Activity 2: As students 
enter class, give each the questionnaire 
and have them rate their own comfort/ 
skills and write why the skill is easy, 
hard, or difficult (20 minutes). Have 
students get out their homework surveys 
and review each skill one at a time, 
asking for reasons why they and other 
people they surveyed ranked the skill as 
they did. If you sense denial,playdevirs 
advocate to bring the discussion to real- 
ity. If you sense embarrassment, move 
the discussion to "third person." 
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After going through the Ust» ask 
students to identify the most difHcult 
skiiiS and circle them. Have students 
break into groups and brainstorm sug- 
gestions and solutions to help a person 
overcome the difficulty in carrying out 
the skill. Share with the class afterwards 
and record ideas. Ask for "thumbs up" 
and "thumbs down" as to whether they 
think the solutions would work. 

Processing Questions: 

1. Can a person be sexually respon- 
sible without using contraception? 

2. If you are too embarrassed or timid 
to do these skills, are you mature enough 
or in the right relationship to be having 
sex? Why? Why not? 

3. Whose responsibility should con- 
traception be? Why? 

4. If two people equally share the 
pleasures of sex, how can the responsi- 
bilities be equally shared? 

5. What could society do to assist 
sexually active teens in being better 
contraceptors without encouraging pre- 
marital sex? 

riosure : Ask students what they 
would like to do with the new informa- 
tion they learned. Some possible service 
projects are: 

• Write a letter or send a student 
delegation to talk about findings with 
the health department, school, local 
newspaper, family planning council, or 
legislator. 

• Tour local clinics and rale their 
services as being accessible or "user 
friendly" to teens. 

• Develop an educational pamphlet 
or radio public service announcement 
directed toward sexually active teens. 

• Participate in peer counselor U'ain- 
ing to help leam and teach skills that 
students have problems with. 

• Write a creative skit for a teen 
audience and give performances. Allow 
the audience to interact in a discussion 
of the issues. 

Evaluation: 

1. Rate yourself: 
"1" - 1 probably would not become 



involved in a pregnancy if I were sexu- 
ally active. 

"2*' • I might become involved in a 
pregnancy if I were sexually active. 

"3" - 1 would become involved in a 
pregnancy if I were sexually active. 

Explain why you gave yourself the 
rating that you did. 

2. Give detailed explanations of your 



strong and weak skills as well as other 
personal strengths and weaknesses as a 
possible contraceptive user. 

3. What could you do to improve 
your birth control consumer skills? 

Berne, L.A.,&Wild,P.J.(1988).Teen sexual 
behavior: A leader's guide to practical strat- 
egics with youth. Reslon, VA: AAHPERD. 



ARE YOU READY FOR PRIME TIME BIRTH CONTROL? 



Imagine you are a sexually active 
person but are not ready for a preg- 
nancy. Rate your ability to do the follow- 
ing birth control skills: 

(1) It would be ^agy for me to, . . 

(2) It would be taidfor me to . , . 

(3) It would be impossible for me to . . . 

1 . admit to myself that I'm going 

to have sexual intercourse. 

2. admit to myself that I could get 

pregnant or impregnate my partner. 

3. talk about my/my partner's 

past sexual experiences to see if one or 
both of us could be carrying STDs. 

4. talk with partner about needing 

birth control arKl which method is best for 
both of us. 

5. before having sex. deciding 

with partner what we would do if a preg- 
nancy does occur. 

6. get transportation to clinic or 

doctor's office 

7. go alone (or with partner) to 

health department, public clinic, or pri- 
vate doctor's office. 

8. talk to strangers (doctor, nurse, 

counselor) honestly when they ask me 
questions about my sex life. 

9. have a.n internal pelvic exam, 

or go with my partner for a pelvic exam. 

10. ask questions when I don't 

understand the instructions. 

11. read and understand the in- 
structions that come with birth control 
methods. 

1 2. buy birth control methods in a 

drug store or out in the public eye. 
13. pay for birth control methods 



when I can not get them free at a clinic. 

14. store birth control in a cool. 

dark, and dry place. 

15. practice applying and remov- 
ing birth control method prior to sexual 
intercourse. 

16. use a birth control method 

correctly everv time I have sexual inter- 
course. 

1 7. use a backup method of birth 

control or abstain for the first four weeks 
taking the pilL 

18. remember to take pill at the 

same time each day, or remind partner. 

19. use more than one method 

(pill and condom) for more protection. 

20. touch my sex organs to apply 

and remove birth control method. 

21 . touch partner's sex organs to 

help apply or remove birth control method. 

22, apply birth control in front of 

my partner. 

23. stop myself during sexual 

foreplay to apply birth control methods. 

24. stop sexual partner during 

foreplay to apply birth control methods. 

25. remember possible side ef- 
fects of my birth control method and 
know what to do if they occur. 

26. carry birth control with me, or 

get it before sexual foreplay begins. 

27. return to clinic for regular 

medical check ups. 

28. remember to get more birth 

control items before they run out. 

29. continue to educate myself 

and learn new information on birth con- 
trol methods. 

© Copyright 1990 P. Wild & L. Beme 
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Family Life Education 

Hey! How Did That Baby Live 
in That Test Tube?" 

David A. Birch 



Health education, like other academic 
areas, often relates directly to current 
issues and events extensively covered 
by various media. A current issue gen- 
erating media coverage, invitro fertiliza- 
tion and embryo transfer or "test tube 
babies" has created curiosity among 
both adults and children. 

However, even with extensive media 
coverage, not everyone understands the 
procedure involved with invitro fertil- 
ization. Part of this confusion can be 
traced to the commonly used term "test 
tube baby." The author, in his experi- 
ence with junior high school students, 
became aware of many students whose 
perception of invitro fertilization includ- 
ed a live baby and a test tube. Thus, to 
some students, the question, "Hey! 
How did that baby live in that test 
tube?" is not as ludicrous as it may 
seem. 

Another contributing factor to this 
misunderstanding is the tendency for 
both children and adults to look at or 
listen only to the headlines and not the 
details of a story. Thus if a child, or even 
an adult, hears only "test tube baby," it 
is easy to imagine misconceptions that 
could occur. 

Because it is an important current 
health issue that could impact upon our 
society, these misunderstandings and 
misconceptions can and should be dealt 
with in health education classes. There 
are many areas in the health education 
curriculum which would relate directly 
to invitro fertilization and embryo trans- 
fer. The following information and 
teaching ideas should assist the health 
educator in covering this topic. 

Background 

Invitro fertilization and embryo trans- 
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fer is a procedure allowing women with 
blocked or missing Fallopian tubes to 
carry a baby in the uterus and subse- 
quently give birth. Prior to institution of 
this procedure, these women were con- 
sidered to be infertile. 

Following births in England and Aus- 
tralia, the first American "test tube 
baby" was born in January, 1982. The 
term "test tube baby" is a misnomer 
since the procedure involves no actual 
test tube. 

Using rprtility inducing hormones to 
cause ovulation at a specified time, a 
long tube with a syringe is inserted at 
the time of ovulation through an inci- 
sion in the abdomen and used to pull 
fluid containing the egg cell from the 
ovary. The egg cell is then deposited 
into a petri dish which has an environ- 
ment similar to that inside the Fallopian 
tubes. 

Sperm cells from the father are then 
deposited into the petri dish so that 
fertilization can occur. If fertilization oc- 
curs, the egg cell is inserted into the 
uterus through the vagina. If the fertil- 
ized egg implants itself into the wall of 
the uterus, prenatal development 
should continue. 

While this procedure offers hope to 
some couples, there are objections to 
this procedure. Objections focus on is- 
sues such as the possible discarding of 
abnormal embryos, the potential risk to 
offspring from the procedure, the cost 
of the procedure, and the idea of physi- 
cians and scientists "playing God." 

Vocabulary 

To understand the procedure, stu- 
dents should become familiar with the 
following vocabulary words: uterus, 
Fallopian tubes, ovulation, egg ceil, 
menstrual cycle, fertilization, infertile, 
sperm cell, and embryo. 

Classroom Activities 

The following activities should help 
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Students understand cognitive aspects 
related to invitro fertilization and em- 
bryo transfer: 

• Using a drawing, chart, or model, dem- 
onstrate to students the path the egg cell 
normally follouys through the Fallopian 
tube to the uterus, after ovulation. 

• Using a drawing, chart, or model, ex- 
plain to students the ramifications of 
blocked or missing Fallopian tubes on a 
xooman's ability to have children. 

• Using the same drawing, chart, or mod- 
el, explain to students how an egg cell is 
removed from the body after ovulation, 
fertilized in a petri dish, and inserted 
into the uterus. 

9 A 'ow students to make their own au- 
diovisual aids and to explain and revieio 
the situations listed above with their 
classmates. 
Students should also be given an op- 
portunity to discuss related affective is- 
sues. A classroom discussion of the fol- 
lowing questions will provide this op- 
portunity: 

• Do you feel medical science lias gone too 
far with invitro fertilization and that 
scientists are, in effect, "playing God"? 

• Is it more appropriate for a couple that is 
infertile because of blocked Fallopian 
tubes to opt for invitro fertilization or to 
adopt one of the many children a^ '-^ble 
for adoption? 

• Should embryos that have developed 
deformities before implementation be 
discarded? 

• Should private and public health insur- 
ance plans cover the cost of invitro 
fertilization and embryo transfer proce- 
dures? 

The issue of invitro fertilization and 
embryo transfer or the "test tube baby" 
issue stimulates interest in all age 
groups. Hopefully, the suggestions list- 
ed above will provide health educators 
with ideas for students at various levels. 
It is a current health issue with interest 
and implications for all segments of our 
society. Hj 
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Family Life Education 

Actions Teach Better Than Words: Teen Life 
Theater and Role Play in Sex Education 

Peggy Brick 






"Here comes the Teen Life Theater/' I 
shout as 12 young actors dressed in 
logoed blue tee shirts run onto the stage 
and begin to introduce themselves. 'Tm 
Margo and 1 wish my mother would try 
to understand me." "I'm Leo and I wish 
1 didn't have VD." "I'm Marni and 1 
wish my brother wasn't gay." "I'm Cal 
and 1 wish my friends wouldn't pres- 
sure me to smoke." When the introduc- 
tions are over, the individual scenes 
depicting problems of adolescent life 
begin. The audience of students, par- 
ents, administrators, and board of edu- 
cation members is confronted with 12 
unresolved dilemmas, such as the one 



Peggy Brick, rtxenlly retired from teaching 
Huffian Behavior, is Director of Affirmative 
Teaching Associates in Engleivood, Neiv Jer- 
sey and sexuality educator at Pbtmed Par- 
enthood of Bergen County, New Jersey. 
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called "Sex Pressure" in which Robin 
and Tony arrive at the front door and 
discover a note saying that Robin's par- 
ents won't be home until late. Tony 
presses to come in, but Robin refuses: 
the family has a strict rule about boys in 
the house when Mom and Dad are not 
there. He insists; she resists. He gets 
angry and leaves, taunting, "Why don't 
you grow up?" At the end of the perfor- 
mances, the actors remain in their roles 
while the audience questions, chal- 
lenges, and even joins them in trying 
alternative solutions. A few weeks later 
the board of education votes unani- 
mously to fund this improvisational the- 
ater, thus adding a new dimension to 
the sexuality education program at 
"^wight Morrow High School in Engle- 
wood, N.J. 

After fifteen years teaching sexuality 
education, I am convinced that this ex- 
periencing of adolescent dilemmas 
through life-like skits presented by the 
theater troupe, or in classroom role- 
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play, is a powerful method of educating 
for responsible sexuality. Many sex edu- 
cators, busy "winning the battle" (Dick- 
man, 1982), developing curriculum, and 
fielding questions, need to be reminded 
that improvisational theater may be the 
quintessential tool. Here the important 
ingredients of effective sex education 
coalesce. As students get into the act, 
they gain self-confidence, explore rela- 
tionships, critique behavior, develop 
skills in communication and decision- 
making, learn to understand different 
points of view, and demystify sex. In 
our school, the Teen Life Theater now 
provides a model that encourages role- 
playing activities in the regular class- 
rooms. In both formats students have a 
unique opportunity to practice con- 
fronting problems in their own lives. 
Our experience leads me to believe that 
improvisational theater should be a fun- 
damental part of the family life educa- 
tion curriculum and basic m the prepa 
ration of sex educators. 
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Although family life theaters have be- 
come popular in a number of youth 
agencies during the past ten years (Na- 
tional Clearinghouse for Family Plan- 
ning Information; 1982); few are sup- 
ported by a board of education as part of 
the regular school program. OurS; initi- 
ated by a small grant from the county's 
Planned Parenthood, has been funded 
since 1981 by a board that values this 
direct method of confronting adolescent 
problems and appreciates the fact that 
in our multi-ethnic community; the 
Theater is unusual in its ability to attract 
students from a variety of groups. It is a 
living example of the intergroup cooper- 
ation and friendship that the board ad- 
vocates. 

During its first two years, the troupe 
performed at the state teachers' conven- 
tions, at institutes and workshops train- 
ing teachers as family life education 
educators, and at a wide variety of 
schools; churches, community organi- 
zationS; and youth groups. Within our 
own district they performed in health; 
behavioral science; English; and biology 
classes and in a number of mini-assem- 
blies. Each performance is custom de- 
signed. During a session; following the 
performance of sbc to twelve skits, the 
audience may also get into the act. 

Training the Theater Troupe 

Teen Life Theater is an extracurricular 
activity, and 15 to 20 members train 
after school for two hours two days a 
week. The members also study the is- 
sues they are working on through read- 
ing; interviews with authorities; and 
films. Each receives a copy of R. Bell's 
Changing Bodies, Changing Lives (1980) as 
a basic resource. In addition; many of 
the actors are taking or have already 
taken the Human Behavior course 
taught by my co-advisor and me. The 
course and thr Theater complement 
each otlie^- ' ^lany ways. 



At th ling of each rehearsal; 

tri?ate . (Spolin; 1963) defuse 

anxle lown self-conscious- 

ness roup spirit. We start by 

sta- .c\? and one by one call 

ou* n a ( razy way; the group 

ec chiiique adapted f.om a 

"^hyback Theater). Next; a 
"> the center and creates 
a tion;" an action using 

both vols Jy. She moves in front 



of another u ,j.Tiber who imitates her; 
and; as she returns to her place in the 
circle; evolves her own action. The proc- 
ess is repeated as each invents, is imitat- 
ed, laughed with; encouraged. 
A final warm-up might be the ma- 
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chine exercise. One student begins a 
machine-like action with an appropriate 
sound. Others slowly add on; fitting 
into the building machine, which finally 
slows down and stops. Relaxed and 
energized; students are already practic- 
ing acting skills: perceiving; respond- 
ing; imagining; creating (Siks, 1977). 

During the early weekS; the director 
emphasizes the most fundamental skill; 
concentration; as students struggle to 
solve a variety of acting problems. Stu- 
dents must focus on each body sense; 
making "the object real" and trying to 
share their experience with their audi- 
ence. They practice with half the troupe 
"on stage" while the other half ob- 
serves. As the actors learn to focuS; 
distractions are ignored and phoniness 
disappears; forgetting themselves; they 
"solve the problem" with increasing 
credibility. By being alternately actors 
and audience; students learn to evalu- 
ate when actions seem real and are 
communicated effectively. 

Learning to Improvise 

Soon the students are ready to solve 
larger problems by improvising a varie- 
ty of scenes together. "You are on a 
boat. There's hardly room for all of you. 
It's beginning to sink. It goes under." 
"You are climbing a hill. It's very rocky. 
A strong wind comes from the summit. 
You reach the top and the view is beau- 
tiful." "You are all lifting a heavy box. 
You need more people. Gently now, 
up; up." Those observing are watching 
for concentration so complete they can 
feel the cold water, the strong wind, the 
heaviness of the box. 

Next; students experiment with be- 
coming different characters. The entire 
class mills slowly around the room: 
"You are 75 and going for your daily 
walk." The director gives actors time to 
become the character. Some will be 
healthy, striking with vigor; others will 
be crippled; plodding with difficulty. 
Ecch time, actors create their own char- 
acter according to their own feelings. 
Later; actors will take much more time 
to develop the characters in skits for 
performance. For noW; they are trying 
to experience themselves in another's 
body; imagining how that body reacts. 

Gradaally, these exercises change 
self-conscious posturers into persuasive 
actors. Actors will need considerable 
rehearsal in creating meaningful skitS; 
but for most of them; their acting now 
will be natural and real as compared 
with most amateurs. 

They are ready to begin "playmak- 
ing" (SikS; 1977); developing the skits 
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about adolescent life that are the es- 
sence of Teen Life Theater. They brain- 
storm all the problems they might want 
to explore; select several; and divide 
into small groups to plan . They work on 
three areas: (1) The scene. Where and 
when is the incident occurring? What is 
beyond the scene in the present? in the 
past? in the future? (2) The characters. 
Who are they and what are their rela- 
tionships? (3) The Conflict, After discuss- 
ing these issueS; they plan the basic 
actions and try them out. 

When they feel some satisfaction, or if 
they are stuck at some point, they re- 
turn to the whole group to work further 
with the director and present the germi- 
nating skits. Two boys are at urinals; 
one has a painful burning sensation; 
and they're off on a discussion of STDs. 
Three girls are in a locker room with one 
refusing to smoke and suffering the 
jeers of her friends. A giri tells her 
boyfriend that she is pregnant. Parents 
are upset with their son's interracial 
dating. A shy boy and girl struggle, 
merely to say "hello." A girl tries to get 
her alcoholic father to stop drinking. 
Each skit will have a fixed beginning 
and end; but no final resolution to the 
conflict. The aim of the Theater is to 
involve members of the audience in the 
crisis and leave them to work out their 
own solutions. 

As students present rough skits, the 
director utilizes a number of techniques 
to help develop the drama being impro- 
vised. These methods facilitate the 
deeper exploration of character and sit- 
uation and never instruct the actor in 
how to act. The director's job is to help 
students discover the right action in their 
character and situation in some of the 
following ways: (1) Act out an event 
that occun-ed before the present scene, 
to help "see" what caused this situa- 
tion; or act out a future scene to under- 
stand the result of present actions. (2) 
Reverse roles. (3) Double: the director or 
another actor stands behind the charac- 
ter and while shadowing the actions, 
occasionally speaks a thought or feeling 
the character may not be expressing. (4) 
COiitrapuntal argument: two actors in 
conflict, speaking simultaneously, as- 
sert thei*" own argument without re- 
sponding to each other. (5) Repeat the 
scene in pantomime. (6) Freeze the 
scene and ask the characters questions: 
"Did your mother treat you differently 
before she remarried?" "Do you get 
along better with other teachers?" 
"Have you ever had a long-term rela- 
tionship with a boy?" (7) Freeze the 
scene and have each character assess 




how the scene is "working" for them. 
(8) Change the pace if skit is serious, 
and make it into a comedy; if it's fast/ 
"cool it." (9) "Physicalize" what's hap- 
pening: for example, a child being "torn 
apart" by the parents' divorce. (10) 
Have a character monologue with the 
audience. 

After eight weeks of this training, 
students are ready to perform before 
real audiences and to answer *.he chal- 
lenging questions that will follow. We 
start off performing for classes within 
the school, but soon, we are out in the 
community and the responses reveal 
the impact. Parents report they had no 
idea that adolescents had so many prob- 
lems. Teachers say the skits help them 
understand their students' attitudes to- 
ward school. An administrator writes 
that the skits made his students aware 
of their own disruptive and aggressive 
behaviors. A minister says it helps 
members of his congregation realize the 
need to develop a sex education pro- 
gram for the young people of the 
church. A professional whispers she 
wishes she had had the opportunity to 
see such a program when she was a 
child being sexually abused. 

Role Play in the Classniom 

There are, of course, significant dif- 
ferences between the Theater and class- 
room role play. Teen Life Theater is a 
voluntary, extracurricular activity di- 
rected to produce an entertaining as 
well as educational performance. In the 
classroom, however, I must be justified 
in taking time from other academic ac- 
tivities to have students play-act. Some 
teachers are uncomfortable with this 
idea, worrying, as one wrote at a recent 
workshop, that students will "goof off." 
And one administrator complained that 
he couldn't evaluate my lesson because 
the students were role playing and he 
couldn't "see me teach." 

Both of these perceptions are mistak- 
en. Yes, students do enjoy the acting, 
but through it they are dealing with 

Problems of real life. I find students to 
e very serious about that. As for my 
teaching, I believe it is especially skilled 
and meaningful when I am facilitating 
role play. Here I am demonstrating that 
the information students are learning in 
my class is not just for knowing but for 
using. Role play, more than any other 
in-class pedagogical technique, forces 
students to apply learning to life. Al- 
thoujfjh the same dilemmas can be ex- 
amined in writing assignments and in 
discussions, the problems tend to re- 
main cognitive, often subject to glib and 



heady solutions. But when students act, 
emotions and complexities surface and 
the situation is experienced more fully. 
Acting allows students to experience 
themselves and others as whole persons 
in real-life contexts. With emotion-laded 
material such as sexuality, I find this 
approach indispensable. It is an effec- 
tive prelude to honest discussion, seri- 
ous writing, valid learning, and reten- 
tion. 

Although seeing a Teen Life Theater 
performance reduces student fears of 
acting and makes my task in the class- 
room easier, I still use a number of 
strategies to encourage the maximum 
possible participation in role play. I 
want everyone to experience them- 
selves as someone else, to gain the 
empathy that comes from "being anoth- 
er." Here are three of the methods I use. 

For the first, students take on a role, 
but do not act in front of the class. 
Desks are arranged in twos and, as 
students arrive, they divide into cou- 
ples. Each pair will negotiate contracep- 



tive decisions in imaginary situations 
listed on their assignment sheet: (1) You 
are both 14 and are considering having 
intercourse for the first time. (Students 
almost unanimously select abstinence 
for this one.) (2) You are both 23, living 
together, wanting to finish graduate 
school before you get married. (3) The 
man is 33 and the woman is 28; you are 
married; you do not want to have any 
children because a child would interfere 
with your career plans. In each case, the 
couple must record their decision, note 
why they selected the method they did 
and what steps they would need to take 
to implement their decision. After the 
couples complete their work, the class 
discusses the choices: explaining, argu- 
ing, revising as they hear each others' 
reasoning. 

This exercise is valuable for several 
reasons. It normalizes talking co a part- 
ner about birth control. In enables stu- 
dents to apply their knowledge of con- 
traception in specific situations. It dem- 
onstrates that people of different ages 
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must communicate openly if they are to 
be sexually responsible. Finally, it 
makes clear the difference between 
making a decision and acting on that 
decision. This exercise is as close as I 
have come to breaking down the inhibi- 
tions that prevent contraceptive use 
among some sexually active adoles- 
cents. 

A second method I use to facilitate 
student comfort in role play is placing 
students first in small groups. (Often 
they may select their own group with 
the stipulation that there is at least "one 
male, one female, one black, and one 
white" in each.) The group's first task is 
to reach agreement on what the main 
character should do in each of five situa- 
tions. After the group has completed 
this assignment, it chooses one to act 
out for the entire class. This seems to be 
non-threatening and almost all students 
enjoy taking part in these skits. 

After each group rehearses and acts 
out its skit, as in the Theater, members 
stay in role while the class questions 
and challenges. Since others have al- 
ready come to their own conclusions 
about each scene, discussion is guaran- 
teed to be lively and meaningful. 

A third method demonstrated by 
Martha Roper at Syracuse University in 
1981 involves all the students as part of 
a support system for the actors on stage. 
For example, for a scene in which John 
is telling his mother and dad that his 
girlfriend, Jenny, is pregnant, the class 
would divide into three groups: one 
supporting John, one supporting his 
dad, and one, his mother. Each group 
would receive a card describing its char- 
acter; "Jenny's mom is 44 years old, and 
has two younger children: Brian, 10 and 
Sam, 13. She has been a comj '^ter pro- 
grammer for five years and enjoys h'?r 
work but worries that she leaves t'le 
children alone too much. Het salary is 
important for the family, especially 
since John plans to go to college next 
year. She frequently speaks with disap- 
proval about teens who are sexually 
promiscuous. She has just come home 
from her aerobics class." 

The card is read and the group selects 
a person to play the role. The group 
makes suggestions to its character and, 
during the enactment of the scene, can 
make recommendations in writing. The 
character can also leave the scene and 
ask another member to continue the 
action. 

To begin, characters move to the front 
and, after introducing themselves, start 
the action which continues unHl there is 
a natural break. The actors are iold to 
return to their groups for coaching or 
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for replacement. The scene then contin- 
ues until a two-minute warning signals 
the end. 

Following this drama, I might do a 
different kind of processing: (1) Have 
each player share reactions about the 
role and feelings toward the other play- 
ers. (2) Have the class discuss the inter- 
personal dynamics that developed dur- 
ing the scene. (3) Discuss ho>v the scene 
relates to the students' own lives. Care- 
ful processing is essential to successful 
role play. The teacher's questions help 
students understand the significance of 
what has happened so they gain insight 
into their own feelings and into human 
behavior. 

Once students are accustomed to role 
play, our procedures become more in- 
formal. Anonymously, students submit 
on file cards problems they would like 
to see enacted. I'll read a card, ask for 
volunteers, and develop the scene on 
the spot. Tne school year is never long 
enough to explore all the problems stu- 
dents continue to submit. 

Evaluating the Effects of Teen 
Theater and Classroom Role Play 

At a time when everyone is searching 
for hard data on the effects of sex educa- 
tion, the evaluations of our programs, 
to date, are soft: responses, both written 
and oral, from audiences and sponsor- 
ing organizations, taped interviews 
with members of the Teen Life Theater 
troupe, both as individuals and together 
in a group; hundreds of student jour- 
nals and essays that include discussion 
of theater perfonnances and classroom 
role play. There are no statistics to docu- 
ment significant behavior change as a 
result of participation in improvisational 
theater. There are only the subjective 
reports of both participants and observ- 
ers. 

My interviews with Teen Life Theater 
members show that they believe the 
Theater has had a positive effect on their 
lives. Many report increased feelings of 
self-confidence. 

Teen Life Theater also benefits its 
members through the strong bonding 
that develops between them. The The- 
ater nurtures friendships and gives stu- 
dents a positive identity. 

Student responses reinforce my own 
conclusions from teaching over 1,500 
students: improvisational theater is an 
essential tool for the sex educator. It 
facilitates the implementation of four 
basic goals: to provide adequate knowl- 
edge of human sexuality in its physical, 
psychological, social and moral dimen- 
sions; to help students clarify and ap- 
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predate their values and attitudes to- 
ward family and sexuality; to enhance 
student self esteem; and to increase 
skills in decision-making and communi- 
cation. Only when students apply 
knowledge to life are these goals real- 
ized. Role plav helps achieve this transi- 
tion. In role play, students practice their 
new learnings in life-like situations. As 
they examine relationships between ac- 
tors/ as they defend their values in a 
particular scene, as they take pride in 
resolving a family crisis, as they com- 
municate a strong belief, their knowl- 
edge is becoming personal and real. 
Through role play, sex education comes 
to life. 
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Family Life Education 



Abortion Attitude Scale* 



Linda A. Sloan 



Perhaps the greatest crisis a contem- 
porary teenager might face is having an 
untimely, unwanted pregnancy. Since 
more adolescents are sexually active and 
at younger ages than in past generations, 
the likelihood of its occurring has 
reached epidemic proportions in recent 
years. The pregnant teen has two major 
options: carrying the pregnancy to term 
or abortion. 

Abortion, although legally available in 
the U.S. for almost a decade, has not 
ceased to be a highly volatile and hotly 
contested issue. Counseling the expec- 
tant mother on the abortion option is 
often inadequate because of three major 
intervening factors: (A) The counselor 
frequently has personal biases about the 
option; (B) It is difficult for the adoles- 
cent to identify her values about abor- 
tion; (C) Making the decision under the 
pressure of pregnancy may result in a 
different outcome than making a deci- 
sion about abortion in a noncrisis setting. 

Although health educators can have 
little impact on the personal biases of the 
counselor, they are in ideal positions to 
help students explore their values con- 
cerning abortion in nonthreatening cir- 
cumstances. Chances of long term nega- 
tive effects are reduced when one's be- 
haviors are compatible with one's be- 
liefs. Thus, helping suidents identify 



*Hcalth educators arc reminded of the hi^^hh/ 
sensitive, controversial nature of this topic. 
Thouj^h there is an urgent need to help teen- 
af»ers, it is also imperative thai the classroom 
teacher abide hy district policies. 
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Abortion Attitude Scale 


Directions: This is not a test. There arc no wrong or right answers to any of the statements, so 


just answer as honestly as you can. The statements ask you to tell how you feel about legal 


abortion (the voluntary remova 


1 of a human fetus from the mother during the first three 


months of pregnnn 


cy by a qualified medical person). Tell how you feel about each statement 


by circ 


ine one of the choices beside each sentence. Here is a practice statement: 


SA 


A 


S^A 


S1D D 


SD 


Abortion should be legalized. 


(SA - 


Strongly Agree; A = Agree; SIA ~ Slightly Agree: SID - Slightly Disagree; D = 


Disagree; SD 


= Strongly Disagree) 




Please 


respon 


d to each statement and circle only one response. No one else will see your 


responses without your permission. 




SA 


A 


SIA 


SID D 


SD 




5 


4 


3 


2 1 


0 


T The supremo court should strike down legal 
abortions in the United States. 


5 


4 


3 


2* 1 


0 


2. Abortion is a good way of solving an unwanted 
pregnancy. 




4 


3 


2 1 


0 


3. A mother should fee! obligated to bear a child 
she has conceived 


3 


4 


3 


2 1 


0 


4. Abortion is wrong no matter what the circum- 
stances are. 




4 


3 


2 1 


0 


3. A fetus is not a person until it can live outside its 
mother's body. 




4 


3 


2 \ 


0 


6. The decision to have an abortion should be the 
pregnant mother's. 


5 


4 


3 


2 1 


(1 


7. Every conceived child has the right to be born. 


5 


4 


3 


2 1 


0 


8. A pregnant female not wanting to have a 

child should be cncouragi?d to have an abortion 


5 


4 


3 


2 1 


0 


9. Abortion should be considered killing a person. 




4 


3 


2 1 


0 


10. People should not look down on those who 
choose to have abortions. 


|S 


4 


3 


2 1 


(1 


M. Abortion should be an available alterndtive fnr 
unmarried, pregnant teenagers. 




4 


3 


2 1 


0 


12. Persons should not have the power over the life 
or death of a fetus. 




4 


3 


2 1 


0 


13. Unwanted children should not be brought into 
the world. 


5 


4 


3 


2 1 


0 


14. A fetus should be considered a person at the 
moment of conception 



ERIC 



those beliefs without the pressure of ex- 
tenuating circumstances may eventually 
aid them in making the best personal 
choice if they ever face the situation. The 
experiences provided in the classroom 
mav also create such dissonance as to 
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cause students to internalize the advan- 
tages of preventing pregnancy rather 
than having to cope with it once it oc- 
curs. 
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The health educator has little difficulty 
locating information on the history of 
abortion, the medical techniques, and 
groups to speak to its advantages and 
disadvantages. What may be more dif- 
ficult to acquire is an instrument which 
somewhat objectively measures at- 
titudes toward abortion. To meet this 
need, the author has dt"^. eloped and val- 
idated the following Abortion Attitude 
Scale for use with teenagers. The valida- 
tion process involved interrater agree- 
ment, pilot testing, reliability estimates, 
factor analysis to determine unidimen- 
sionality and hypothesis testing. The 
scale was administered to populations 
including high school and college stu- 
deiits, active Right to Life members, and 
abortion service associates. The test ex- 
hibited a high total test estimate of relia- 
bility (.92) and five hypotheses were 
supported on the construct validity as- 
sessment. Right to Life members' mean 
scores were 16.2 while abortion service 
associates' scores were 55.6. All other 
groups' mean scores fell in the middle 
range. 



Classroom Uses: 

Health teachers can use this instru- 
ment in several ways: 

1. To generate discussion. 

2. For pre-post testing on abortion 
unit. 

3. For students to administer to par- 
ents and report. 

4. For students to administer to 
friends and report. 

5. For students to compare results 
from various groups. 

6. To use as a background for debate. 

7. To explore ranges of acceptance of 
abortion (in case of rape, incest, genetic 
defects, etc.). 

8. To combine the scale with use of 
values clarification techniques such as a 
values continuum, popular song lyrics, 
etc. 



Note to Teacher on Scoring: 

Stepl — Reverse the point scale for items 

1, 3, 4, 7, 9, 12, 14. 
Step 2 — Total point responses for all 
items. 

Step 3 — Provide students with scoring 
scale. 

70-56 Strong pro abortion 
55-44 Moderate pro abortion 
43-27 Unsure 
26-16 Moderate pro life 
15-0 Strong pro life 




248 



TEACHING IDEAS 



133 



Family Life Education 

Marriage Yesterday and Today 

Margaret J. Pope 



In the Unites States today» more 
than 90 percent of the population will 
marry at least once. Statistics indicate 
that one half or more of these mar- 
riages end in divorce^ a rate that has 
been rising steadily since World War 
II. The median length of marriages 
that end in divorce is seven years 
(Nass, Libby, & Fisher, 1984). Four 
out of five who divorce will remarry 
and many will marry more than twice. 
Why should so many marriages end 
within such a few years? Marriage ex- 
perts cannot provide one clear answer 
(Payne & Hahn, 1986). There is, 
however, a general agreement among 
physicians, sociologists, mental health 
counselors, and ministers that many 
problems that confront people in 
marriage could be avoided if there 
were a more realistic approach to 
marriage. 

People tend to marry those of 
similar background in age, race, 
education, intelligence, religion, 
economic status, and family. One of 
the keys to a successful marriage is 
communication. Effective com- 
munication involves being respon- 
sible for working out problems as they 
occur, being a good listener, and not 
being defensive as disagreements or 
differences arise (Hamrick, 
Anspaugh, & Ezell, 1987). The key to 
healthy disagreement is communica- 
tion. 

While teaching a unit on Marriage 
and Family Relationships in a health 
education class at the university un- 
dergraduate level, I decided to initiate 
a different approach to th- marriage- 



MargaretJ. Pope is a professor of health 
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divorce syndrome of today's society. 
The objective was to discuss with four 
married couples how they resolve 
their marriage problems. This in- 
volved discussion of communication 
as well as other problems that arise 
when two people marry. Four couples 
were invited to visit the class on an ap- 
pointed day. 

Two had been married over 50 
years and the two were college stu- 
dents who had married within the 
year. The class was to investigate, 
through discussion, some of the 
problems each couple had faced in 
adjustments to marriage. The same 
questions were asked of the young 
couples and those who had been mar- 
ried for over 50 years. The purpose 
was to draw comparisons between age 
groups and their approach to adjust- 
ment problems of marriage. 

In preparation for the visit, the 
class was divided into groups, each 
with a student leader. The instructor 
suggested topics that could be used 
for discussion and asked the class for 
suggestions. Students were told they 
could not isk questions that were per- 
sonal or offensive to the guests. 

Broad topics chosen for discus- 
sion were: 

Readiness for Marriage 
Adjustment Problems 
Age 

Compatibility 
Emotional 
Maturity 
Interests 

Economic and Financial Security 
Financial Goals 
Occupation of Each Partner 



Conflict in Marriage 
Communication During Conflict 
Resolving Disagreements 

Structure of Family 
Children 

Each group of students 
developed questions pertinent to all 
broad topics. These were previewed 
in class the day before the couples 
visited. 

On the day of the visit, desks and 
chairs were arranged in a circle and 
apple juice was served. This allowed 
guests and students to socialize before 
the discussion began. The topic both 
groups of couples discussed longest 
was ^'conflict in marriage.*' Student in- 
terest in resolving disagreements be- 
tween married couples was high and 
guests were willing to discuss their 
solutions. One of the questions to the 
older couple was, "How have you held 
your marriage together for so long?" 
The two young couples were more in- 
volved with the "economic and finan- 
cial security" topic. 

There is no formula for a success- 
ful marriage; however, through 
preparation, recognition of potential 
problems, and opportunity for discus- 
sion with married couples, students 
can become more ready for this step 
in their lives. The four married 
couples* visits to the classroom 
facilitated opportunity for student 
growth through personal interaction. 

Evaluations of the process were 
positive. Students indicated that this 
was a meaningful experience that 
caused them to begin to think more 
seriously about marriage and 
problems that might arise. 
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Family Life Education 

Teaching Abstinence to Today's Teens 

Dee Gibbs Smalley 



Again, wc confront a dilemma in 
the family life curriculum. Is it pos- 
sible to take a positive stance on absti- 
nence and still provide necessary m- 
formation to those teens who arc 
engaging in sexual activities? If it is 
possible, how do family life educators 
approach the issue of abstinence with 
their students in a manner to accom- 
modate both groups - those electing to 
abstain and those who have chosen to 
become sexually active. 

A vast majority of parents and 
teachers alike support abstinence as a 
curriculum topic. Forrest and Silver- 
man report that one survey revealed 
about 25 percent of teachers cited ab- 
stinence as the most important mes- 
sage they have for their students. 
However, it, like most issues involving 
sexuality, is not an easy topic to dis- 
cuss in a classroom filled with 30 flf- 
teen-year-olds. To complicate mat- 
ters even more, abstinence curricula 
and supplemental instructional pro- 
grams are lacking in quantity as well 
as quality. Therefore, teachers fre- 
quently elect to develop their o\m 
teaching materials. This leads teach* 
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ers to question what should be dis- 
cussed and how it should be presented 
to students. (Alan Guttmacher Insti- 
tute, 1989). 

In a 1986 poll, "American Teens 
Speak: Sex, Myths, TV, and Birth 
Control," conducted by Lx)uis Harris 
and Associates, one thousand teens 
were asked their opinions on a num- 
ber of issues. Two of the questions 
included: (1) Whydo teens not wait to 
have sexual intercourse until they are 
older; and (2) What reasons are most 
useful in convincing peers to /ait to 
have sex until they are older? (Peter- 
son, 1988). 

Peterson reports the top four rea- 
sons given by teenage girls for not 
wanting to have sexual intercourse 
revolved around dangers of diseases, 
such as AIDS and herpes - 65 percent, 
and the danger of pregnancy - 62 per- 
cent. Fifty percent of the teens wor- 
ried about what their parents would 
do if they found out, and 29 percent 
fell that having sc\ would ruin their 
rcpulaiion ;^Petcrson, 1988). 

The 1986 Harris Poll reported that 
teens felt pressure by other teenagers 
to go further with sex than they wanted. 
Since both males and females felt this 
pressure, those curricula materials 
should be utilized which contain ac- 
tivities essential to helping teens learn 
how to resist this sexual pressure. It is 
so vitally important to empower youth 
to resist peer pressure. Such assertive- 
ness skills have lifelong value. How- 
ever, educators must be alert to teens' 
concerns where resisting peer pres- 
sure is involved. It is not always easy to 
say "no'' even after learning the skill 
(Peterson, 1988). 

Leo reports in TIME that studies 
are surfacing which present evidence 
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that most teens are looking for an 
excuse to abstain. In 1980, the teen 
services program at Atlanta's Grady 
Memorial Hospital found that of the 
thousand or so girls under age 16 in 
this program, many wanted to learn 
how to say no without hurting any- 
one's feelings. The key to the their 
flnal decision rests in their decision- 
making skills, their assertiveness, and 
their ability to communicate their values 
and feelings concerning abstinence. 

In light of these critical facts, the 
following55 minute lesson is a sugges- 
tion for those teachers who lack cur- 
ricula materials but share the desire to 
teach abstinence. While the lesson is 
designed for middle school and junior 
high school students, it easily can be 
adapted for older students. 

Instructional Objectives 

The student will (1) recognize the 
importance of sexual abstinence and 
identify consequences of failure to 
abstain and (2) identify and practice 
techniques of assertiveness. 

Set 

Begin the instruction by writing 
the phrase "human sexuality" on the 
board. While this is visible to students, 
explain that although they are sexual 
beings, it is important not to act out on 
every sexual feeling until they are 
mature enough to accept responsibili- 
ties for their consequences. Inform 
students that the purpose of this les- 
son is to recognize the importance of 
sexual abstinence and identify conse- 
quences ot failure to abstain, and to 
identify and practice techniques of as- 
sertiveness. 
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Instruction 

Write three headings on the board 
for all students to see. The headings 
should read: (1) Reasons Frequently 
Given by Teens for Becoming Sexu- 
ally Active, (2) Reasons Frequently 
Given by Teens for Postponing Sexual 
Activity, and (3) Possible Consequences 
of Becoming Sexually Active, 

Begin with heading number 1. Al- 
low students to brainstorm rea^ns 
that teens may become sexually ac- 
tive. As ideas are presented, list them 
on the board underneath the heading. 
Allow sufficient time for students to 
generate as many reasons as possible. 
Reasons may include pressure from 
peers, fun or pleasure, feel grown up, 
love, curiosity, hold onto girl/boyfriend, 
lonely, rebelling against parents as 
seen on TV or movies, or to escape 
problems at home. Allow for interac- 
tion between students. 

Move to heading number 2. Have 
students brainstorm reasons that teens 
may postpone sexual activity. As be- 
fore, list them or the board when 
gen'^ratcd. Reasons may include wait- 
ii.^ until married, fear of pregnancy, 
fear of getting a sexually transmitted 
disease, AIDS, afraid parents will fmd 
ou^ may be painful, against religious 
beliefs, against value system, might 
interfere with future plans, not ready 
for responsibilities of a baby, not phy^ii- 
cally or emotionally ready, might ruin 
reputation, or simply didn't want to. 
Again, encourage discussion between 
students. 

Finally, direct students' attention 
to heading number 3. /\sk students to 
think of possible consequences of be- 
coming se;aially active. List them un- 
der the heading as students generate 
their ideas. Consequences may include, 
but are not limited to, unwanted preg* 
nanoy, sexually transmitted diseases, 
AIDS, dropping out of school because 
of pregnancy, damaged reputation, hav- 
ing to seek a job to S'jpport a child, 
changed relationship with boy/girl- 
friend, parents, and friends, losing self- 
respect, and fe^^img differently about 
oneself. 



Ask students to compare men- 
tally the reasons given for becoming 
sexually active with possible conse- 
quences of becoming sexually active. 
Ask them to identify the list of reasons 
which would have a greater impact on 
their lives both now and in the future 
and the plans, dreams, and goals they 
have set for themselves. 

Explain to students that the deci- 
sion to become sexually active or to 
remain abstinent is theirs - a decision 
only they can make. Unfortunately, 
pressures abound in society. Pressures 
from the media as well as peer pres- 
sure force many adolescents to be- 
come sexually active before they are 
physically, emotionally, and fmandally 
prepared to deal with the consequences. 



Inform students that many ado- 
lescents are not prepared to deal with 
the pressure often exerted by a mem- 
ber of the opposite sex to become 
sexually active. Therefore, being able 
to say "no" assertively to a pressure 
situation may be very helpful. Explain 
that by knowing how to deal with these 
pressures, students will have more 
control over their lives and will be able 
to make wiser decisions. 

Distribute a copy of the Handout 
- Lines (Figure 1) to each student. 
Have students write their response to 
each *1ine." After students have com- 
pleted the assignment, provide volun- 
teers with an opportunity to share 
their response. If sufficient time re- 
mains, have students select the most 
Continued on page 253 



Figure I, Handout-Uncs 



DIRECTIONS; F^cad each statement carefully. Write a response to each of the following. 

1, Come on! Everyone is doing it! 

Response: 

2, If you really love me, youMl do it! 

Response: 

3, If you won't have sex with me, I won't sec you again. 

Response: 



'1. Don't be afraid of what others will Say. 
Response: 



5. Having sex with me will make you a real manAvomar 
Response: 



6. I promise we'll get married someday. 
Response: 



7. Don'* you want to try it to sec what it's like? 
Response: 



8. But I have to have it or 1*11 die. 
Response: 



9. If you get pregnant, we'll get married. 
Response: 



10, You know you want it as much as I do. 
Response: 



11. If you love me, prove it. 
Response: 



12. Come on, take a drink. It will get you in the mood. 
Response: 
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Family Life Education 

Group Discussion on Contraceptive Issues 

Barbara A. Rienzo 



The problems and consequences of 
unplanned nnd unwcinled pregnancy 
are ^11 documented in the literature. 
Sot. of the costs to the mother, child, 
and society include high infant mortal- 
ity rate, high rate of low birth weight or 
premature babies, higher risks of hyper- 
tension, toxemia, and other complica- 
tions of pregnancy, interruption or ter- 
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mination c^^ education, lower job/career 
possibilities, increased rates of child 
abuse, and birth defects, such as mental 
impairmer.^ and limD deformity. Most 
health and education professionals 
agree on the need for prevention of 
unwanted pregnancy. 

Although we do not yet have a per- 
fect contraceptive method many un- 
wanted pregnancies could be prevented 
through consistent use of an effective 
contraceptive. There are a variety of 
reasons given for non-use of contracep- 
tives among youth. These include igno- 
rance, unavailability, lack of motivation, 
the desire to become pregnant. 



The following exercise is an effective 
method of introducing the topic of birth 
control and facilitating discussion about 
motivational issues surrounding the use 
of birth control/contraceptives by sexu- 
ally active young adults. It is appropri- 
ate for high school, college, and adult 
groups. 

Initially the educator has the students 
take a half-page of paper and writ.^ 
whether they are male or female at tiu' 
top. No names or distinguishing marks 
should be used to preserve anonymity. 
The class is then instructed to listen to 
the following situation. They will later 
be asked to write down their reaction. 



The instructor tells the class: (The fol- 
lowing may be modified to fit th3 specif- 
ic audience) — 

"You have been going out with this 
person for some length of time. 
You really care for him or her and 
have had a nice time this evening. 
You've been to a romantic dinner 
with candlelight and to a movie, 
and now you're back at your place. 
You are both feeling affectionate 
and things begin to get 'hot and 
heavy.' You realize that you'd real- 
ly like to make love with this per- 
son (You had not had sex with him/ 
her before) — but you don't have 
any contraceptive available. What 
would you do?" 

The instructor tells the students to 
consider the situation silently and to 
write down on their papers as honestly 
as they can what they think they would 
do in that situation. The teacher should 
be sure to have students write down 
their answers without talking to others 
to ensure that individually considered 
responses are recorded. As the students 
finish writing (allow approximately five 
minutes), have the students fold their 
sheets of paper in half. The teacher 
should collect the sheets personally, 
shuffling them as they are handed in to 
preserve anonymity. When all the pa- 
pers are collected, the instructor directs 
the class to form a circle of chairs (usin< 
about half of the chairs) in the cent*, i 't 
room. Meanwhile, the students' pap :> 
should be separated into male and fe- 
male responses. After this is acconv 
plished, the teacher instructs all the 
males to sit in the inner circle. The class 
is told that this is a "fishbowl" exercise 
with the following rules: 

1. All the persons in the inner circle 
are allowed to participate in the 
discussion. They are the only ones 
permitted to talk. 

2. There should be enough chairs in 
the inner circle for all members of 
one sex plus otw cnipiy chair. 

3. The persons in the outer circle 
must remain silent. They may only 
listen. If they wish to say some- 
thing, they must take the empty 
chair in the inner circle. 

4. The persons in the inner circle will 
be given the responses of the other 
sex by the instructor. The students 
are instructed to discuss the re- 
sponses in terms of by answering 
the following: 

a. How do you fed about the 
response(s); 



b. Do you think the response is 
realistic? 

c. What are the implications or 
consequences of the . ^- 
sponse? 

5. The instructor makes it clear ,,iat 
the discussion should be among 
the persons in the inner circle only 
and fW personal attacks on other 
people are permitted. (Speak in 
"1" statements). 
The instructor may need to initiate 
discussion by asking the persons in the 
inner circle to read the responses aloud 
to the group, and then use active listen- 
ing skills to elicit their thoughts and 
feelings. The discussion time should be 
split evenly between the same-sex 
groups, and the instructor should allow 
a few minutes at the end of class time to 
summarize the session. Often, addition- 
al time must be spent during the next 
class period to summarize the discus- 
sion and allow students to express their 
feelings and thoughts about the exer- 
cise. 

The major ideas generated through 
^his exercise are: 

1. Responsibility for birth control — 

a. Whose responsibility is it? 

b. How do you share the respon- 
sibility? 

c. How do you take responsibil- 
ity? 

d. What obligation(s) does the 
male have in an unplanned 
pregnancy? 

2. Communication-- 

a. How do you talk about birth 
control with a partner? 

b. When is a good time to talk 



about contraception? 

3. Relationships — 

a. Does birth control responsibil 
ity vary with the type/intensity 
of the relationship? 

4. Sex Roles — 

a. How do female sexuality ste- 
reotype influence birth control? 

1. Is a girl/woman bad/loose if 
she is prepared for sex? 

2. When a woman says "no" is 
she serious? Is she taken se- 
riously? 

b. How do male sexuality stereo- 
types influence birth control? 

1. Is a guy always out for all he 
can get? 

2. Is it OK for a guy to sav 
"no"? 

5. Sexual behavior — 

a. Is sexual intercourse the only 
satisfying end/goal of lovemak- 
ing? 

b. Are there alternatives to sexual 
intercourse? 

c. Is "planned" sex less excit- 
ing? — Does sex have to be 
spontaneous to be good? 

This exercise provides an opportunity 
for students to participate actively in 
class and to identify those issues which 
contribute in important ways to their 
decisions regarding contraceptive be- 
havior. The teacher-facilitator has the 
responsibility to initiate (when neces- 
sary), summarize, and clarify issues 
from each group's responses. Both 
teacher and students can benefit greatly 
from the insight achieved through talk- 
ing with and listening to other individ- 
uals. — 



Teaching Abstinence to Today's Teens 



Continued from page 251 

assertive response, the most c'cvcr 
response, and others. 

Again, explain to students that the 
decision to become sexually active or 
to remain abstinent is theirs - a deci- 
sion only they can make. Briefly re- 
view the possible consequences of 
becoming sexually active. Stress that a 
sexual relationship can be a most grati- 
fying experience when a person is pre- 
pared physically, emotionally, and fi- 
nancially to deal with the consequences, 



but it can be a tcrrifyirg experience 
under other conditions. 
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Family Life Education 



Developing and Rejuvenating Relationships 

Jane W. l,ammers 



For some people, developing per- 
sonal relationships is very difficult. 
Equally as difficult for some is main- 
taining a continued interest in an old 
relationship. As Peck (1978) de- 
scribes, relationships go through var- 
ious stages, and hard work is nec- 
essary for relationships to flourish. 

An ideal time to learn about rela- 
tionships and their intricacies is dur- 
ing the developmental period of ad- 
olescence, when teenagers are very 
concerned about establishing ties with 
their peers r-^.nd are testing their in- 
dependence from the immediate fam- 
ily (Erickson, 1982). Yet, while the 
new relationships are being devel- 
oped, old relationships need to be 
maintained and nurtured. By partic- 
ipating in the following activity, one 
is able to experience caring for sev- 
eral different types of relationships 
in his life. 

The activity works well with teen- 
agers but is applicable to anyone 
who desires renewal in a relation- 
ship. College students, whose ages 
range from 18 to elderly, have ben- 
efited from the experience. In health 
education classes, the activity inte- 
grates well into the human sexuality 
section, where a major emphasis is 
learning how to develop and appre- 
ciate a variety of relationships with 
family and friends (Educational De- 
velopment Center, Inc., 1983). 

The overall goal of the activity is to 
help an individual experience devel- 
opment and nurturing of a relation- 
ship. Specifically, the participant will 
renew a relationship with himself, a 
loved one, and one or more other 
people he does not know very well. 
The time allotted for the activity is 

Jane W. Lammers is in the Department 
ofHenlth Education at the University of 
Central Arkansas, Conxoay. AR 72032. 
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three weeks, with one week being 
devoted to each relationship. A help - 
ful technique for insuring that the 
participant completes the activity is 
to provide an activity sheet for plan- 
ning and recording the results (see 
Table 1 for an example of Week One). 

In the first week, the participant is 
to renew a relationship with him- 
self. He is asked to analyze how well 
he has been taking care of himself by 
writing down three things that he 
does to care for himself and listing in 
another column three things he does 
not do. Some examples that can be 
recorded in the "does not do" col- 
umn might be general health habits 
that are recognized as beneficial for 
health: for example, exercising reg- 
ularly, getting adequate sleep, eat- 
ing well-balanced meals, managing 
stress, meditating, playing, and not 
using tobacco. He then chooses some 
specific thing that he will do every- 
day for himself for one week and 
records the planned activity on a 
particular day in a weekly log (each 
day's activity may be the same or all 
or some may be different). Examples 
might include meditation for 15 min- 
utes, walking for 20 minutes, going 
to a movie, eating breakfast, not 
smoking cigarettes or chewing to- 
bacco, or eating more fresh fruits 
and vegetables, At the end of each 
day, the participant records in the 
daily log what he did each day. At 
the end of the week, he writes a 
summary paragraph that describes 
the success or failure in being good 
to himself, feelings during the expe- 
rience, plans for the future, and 
general comments about the activi- 
ty, including how he might do it if 
he tried it again. 

During the second week, the par- 
ticipant renews a relationship with a 
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loved one, either a family member or 
a close friend. To analyze the current 
status of the relationship with the 
person, the participant writes down 
three things that he does on a reg- 
ular basis to nurture the relationship 
and three things that he could do, 
Examples might include 15 minutes 
of uninterrupted conversation with 
the other person without talking 
about himself, rubbing the person's 
back, washing the person's car, send- 
ing a card of appreciation to the 



individual for his contribution to the 
participant's life, taking; the person 
out to eat, or keeping the person's 
house clean. For one week, the par- 
ticipant chooses something to do 
everyday for the other person w^ith- 
out telling the person he is doing 
this for an assignment and records 
his planned activity in a daily log, At 
the end of each day, the participant 
records what he has done. At the 
end of the week, a summary para- 
graph is developed to describe suc- 
cesses, failures, feelings, and re- 
sponses. The participant is asked to 
report what changes he might make 
if he were to do the activity again. 

The final week is designed for the 
participant to establish a relation- 
ship with someone or several other 
people whom he does not know 
very well. Such an individual(s) might 



be someone in one of his classes, his 
employer, a fellow worker, a neigh- 
bor, or someone he has been want- 
ing to meet. Each day for one week, 
the participant chooses something 
he will do to enhance a new rela- 
tionship without letting anyone know 
about the project. !:ach day may be 
devoted to establishing a relation- 
ship with the same person or a 
different person. Some examples of 
ways to enhance the relationship 
might be to initiate a conversation, 
ask someone to go to a movie or 
party, offer to run an errand for 
someone, or just compliment some- 
one. The participant lists the plan for 
each day in the daily log and then, 
after each day is completed, he will 
record what was done to enhance a 
new relationship. At the end of the 
week, the participant writes a sum- 
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Week One: Renew a relationship with yourself. 



A. Analyze how well you have been talking care of yourself. Write down three things 
that you do or do not do on a regular basis. 



Things i do for myself 



Things I do not do for my.self 



3.. 



B. Choose something you will do everyday for yourself for one week. (Each day's 

activity may be difTerenl or all may be the same.) In the left hand column, write what 
you plctn to do each day. In the right hand column, write what you did each day. 

My daily plan What 1 rid 

Day I 



Day 2, 
Day 3^ 



Day 4. 



Day 5. 



Day 6_ 



l)ay 7. 



C. At the end of one week, write a summary paragraph that describes your success or 
failure in being good to yourself. Describe your feelings during the aci.vity, plans for 
the future, and general analysis of the activity. 

Note: Each week* the activity sheet would be modified. 
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mary paragraph reporting what hap- 
pened, how the participant felt about 
the experience, how others respond- 
ed, and how the experiment might 
be redone. 

Generally, most students willing- 
ly participate in the activity; but, 
with encouragement, those who are 
initially apprehensive usually bene- 
fit most from the experience. Assign- 
ment of the activity may be all that is 
necessary to encourage the student 
to initiate the beginning or renewal 
of a desired relationship. Many stu- 
dents write in their reports that be- 
cause of the activity they began a 
new relationship with someone they 
had wanted but had been too afraid 
to meet in the past. Some have used 
the activity as an opportunity to 
re-establish old ties with family and 
friends that previously had been 
severed by a disagreement. Some 
students even become philosophi- 
cal. One student wrote after having 
completed the project: 

1 have found the smallest of seeds sown 
sincerely will grow if cared for. Just like 
the seeds sown, a relationship needs to be 
nourished. A cared for relationship will 
grow and produce much beneficial fruit. 
An ignored one will wither. Relationships 
are active and can be directly influenced 
by the care given them. (Anonymous, 
1988) 

In summary, health educators can 
provide opportunities for students 
to develop skills that will enhance 
the quality of their lives. Caring for 
a relationship is an example of one 
skill that can be developed. The 
activity discussed provides a practi- 
cal approach to learning how to care 
for oneself and others. With prac- 
tice, individuals, whether in the 
home, workplace, or community, 
can begin to demonstrate their con- 
cern for themselves and others and 
thusbecom healthier people. In the 
final analysis, healthy relationships 
make for healthy people. 
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Family Life Education 

Courtesies and Rights Within Relationships 

Bethann Cinelli and Robert Nye 




Courtesy, n., pi. -sies: 1. courteous 
behavior 2. a polite or considerate act 
(Gurlanik, 1984) 

Right, n.: 1. what is right, just, etc. 
2. a power, privilege, belonging to one 
by law, nature etc. (Gurlanik, 1984) 

Human relationships present 
many challenges. For many people 
these include developing, building 
and maintaining of primary relation- 
ships and possible marriage. 'I here 
are also many factors to a lasting love 
relationship, Rosenman has iden- 
tified these as: self-acceptance, ap- 
preciation of one another, commit- 
ment, good communication, realistic 
expectations, shared intere^^s and the 
ability to face conflict effectively 
(Rosenman, 1979). 

As part of a Love and Marriage 
class, students are encouraged to 
develop their own definition of love, 
identify desirable traits they want in 
their potential mate, and then look at 
partner interactions which may be 
detrimental to or may enhance their 
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T ' >tionship. As the course progresses 
liscussing helping and doing things 
i " each other, then to jealousy and 
honesty, many students become con- 
fused, frustrated and angry over ex- 
pectations and what partners should 
and should not do for each other. This 
is most evident when discussing cour- 
tesies within a relationship. One can 
notice quickly that students have not 
yet defined for themselves the dif- 
ferences between courtesies and 
rights nor what to expect or demand 
within relationships. 



Crooks and Baur (1987) refer 
to this as the "inclusion-response 
foundation." They describe this term 
as the ''little things that count in a 
relationship." Often these behaviors 
may go unnoticed and, therefore, are 
taken for granted. These may include 
offering to help with a chore, opening 
doors^ or being complimentary. 
Therefore the purpose of this activity 
is to help students distinguish be- 
tween what they perceive to be cour- 
tesies within the relationship as well as 
what they perceive to be individual 
rights. 

Activity 

Instruct students to form small 
groups that are co-ed with ap- 
proximately four or five students. For 
the next 15 to 20 minutes, each group 
will be asked to list the most important 
courtesies (there is no mention of 
rights at thi^ time) that they would like 



Table 1. Examples of a Courtesy List from Class Discussion 

Not interrupting your partner when he or she is speaking 
Opening doors 
Being on time 

Calling your partner if you are going to be late 
Picking up after yourself 
Being honest 

Showing respect for partner 

Not leaving hair iii the sink 

Telling your partner there is a change in plans 

Remembering important dates (birthdays, anniversaries) 

Allowing time for friends 

Allowing your wife to work 

Filling the gas tank when empty 

Wife being given money for herself 

Not drinking directly out of cartons in refrigerator 

Not embarrassing your partner in public 

Not smoking in bed 

Putting toilet seat down after use 

Paying attention or listening when your partner is talking 
Being supportive of partner's career 
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extended to them by their partners. 
To record their responses, give each 
group a large (36" X 30") sheet of 
newsprint paper and a marker. Tell 
students that they may work within the 
classroom or may choose to work in 
the hallway or other available rooms. 

When the lists have been com- 
pleted, the Listructor will attach them 
(an example of common responses 
can be found in Table 1) to walls 
around the room. Students then are 
asked to read over the lists while the 
instructor also reviews them. 
However, the instructor will place a 
check by the items which actually may 
be considered to be individual rights 
rather than courtesies. At this time, do 
not tell students why you are checking 
any particular item. Ask the groups to 
discuss each other's lists. As the ques- 
tions and comments trail off, ask stu- 
dents why they think that you have 
checked certain items. If time is im- 
portant, after these lists have been 
checked, go right to the question of 
"why*' these items were highlighted. 

After students off^er their sug- 
gestions, the instructor can point out 



that check marks actually may indi- 
cate "rights" rather than "courtesies" 
within a relationship. These "rights" 
are viewed as what is just, rather than 
as a courteous or considerate act. The 
insti uctor should note that confusion 
over courtesies and rights can be 
devastating to a relationship. What 
one partner may see as merely a cour- 
tesy, the other may believe is a right 
which must be observed. 

The follow-up discussion will 
then address differences between 
courtesies and rights. Students will 
also be asked a key question about 
how they feel when an expected cour- 
tesy is not extended to them. Often 
they will express feelings of anger, dis- 
appointment or disillusionment. It 
then can be pointed out to them that 
perhaps this is an indication that they 
view the expected behavior as a right 
rather than as a courtesy. The denial 
of a courtesy should not generate the 
degree of anger some students ex- 
hibit. In differentip 3 between the 
two, students r- ^cuss that there 
are universal which should be 



extended to everyone at all times, and 
that there may be relationship rights 
which people deflne for themselves 
which may need to be identifled early 
in the "getting to know each other" 
stage. 

Conclusion 

This activity is designed to offer 
the students an opportunity to show 
how, in actuality, (1) rights are often 
confused with courtesies, (2) com- 
munication between partners is es- 
sential in order to defme courtesies 
and rights, (3) partner expectations 
need to be defined and (4) because of 
varying backgrounds, what one 
partner may consider to be a courtesy 
the other partner may consider to be 
a right. 

Crooks, R. & Baur, K. (1987). Our sexualiti/. 

Californici: Benjamin Cummines, 226- 
228. 

Gurlanik, D, B, (1984). V^cbstcr's tiac zuorhi 
dictionnnf. New York: Warner Books, 111, 
144. 

Rosenman, M. (1979). Lovm^ styles*. Eng!e- 
vvood Cliffs, NJ: Prentice Ha!l. 
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First Aid and Safety 

CPR Drilling Revisited 

Mark J. Kittleson 



In 1980, this author published an arti- 
cle that discussed a possible alternative 
in teaching Cardiopulmonary Resuscita- 
tion (CPR). Entitled CPR Drillitig, its 
main premise was that a great deal of 
CPR instruction is spent observing an- 
other person performing CPR. The au- 
thor contended that much of this ob- 
serving could be reduced by more effi- 
cient classroom management. 

Over the past several years, the ideas 
suggested in the 1980 article have been 
refined and researched. This article will 
discuss four specific techniques that can 
be used in a CPR class to enhance the 
learning of this critically needed ^kill. 

Bloom (1974) stated that on-task be- 
havior is a critical component to learn- 
ing any skill. Most of Bloom's research, 
as well as many of Bloom's followers, 
have only analyzed cognitive shills. 
Could such a theory be effective in a 
psychomotor skill such as CPR? Little, if 
any, research has be;?n done to support 
this concept. 

Kittleson's resfarch (1986) showed 
•ihat Bloom's tin^ie on task concept is 
relevant to psycnomotor skills. He also 
went on to shcv how Cratty's theory of 
progressive part practice can also affect 
CPR instruction (Cratty, 1973). 

Cratty believes that in order to learn a 
complex skill, one must first break the 
skill into several specific parts. Only 
after mastering these specific parts can 
on*^' put the skill together. 

The skills needed to learn single res- 
cue CPR forms the basic of learning 
CPR. Once such skills are mastered, 
other techniques such as two person 
CPR can be taught. However, single 
rescue CPR is the major technique now 
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encouraged by the American Heart As- 
sociation and the American Red Cross. 

A critical part of single rescue CPR is 
the learning of various "parts" which 
include: mouth-to-mouth resuscitation, 
proper compression rate and depth, 
moving quickly from the chest to give 
two ventilations, combining chest com- 
pressions with two ventilations, as well 
as learning the steps to initiate CPR. 

In Kittleson's study (1986), each of 
these skills were broken down and each 
skill is practiced by an individual until 
mastered. Once mastered, the individ- 
ual can "combine" these parts. An indi- 
vidual is placed in a group of three, with 
each person responsible for a key com- 
ponent of the task. The rescuer is the 
person performing the actual skill; the 
timer is the individual who uses a stop- 
watch to detect speed; tne observer care- 
fully monitors the performance of the 
rescuer. Each of the three individuals 
rotate a role when the rescuer completes 
his/her task. Altogether, there are four 
specific tasks to complete. 

This format will allow the instruc- 
tor(s) to spend time with those individ- 
uals needing special assistance. It also 
sets the tone of the class that each 
person is not only responsible to learn 
CPR, but also is responsible to assist 
others in the learning of that task. 

Task One: Initiating CPR 

Rescuer's Rou. Imagine you have 
walked into the room and you see "An- 
nie" lying here. Although you do not 
know it at the time, Annie is in cardiac 
arrest. Go through the proper steps of 
determining unresponsiveness, calling 
for help, opening the airway and listen- 
ing for breathing, giving two full 
breaths, and checking the pulse (while 
calling for somebody to get an ambu- 
lance). 

After you have finished taking the 
pulse, position yourself to perform 
CPR. Once your hands are on the chest, 
you can sit back. 

Timer's Role: Start the stopwatch once 
the person starts checking for unro- 



sponsiveness. Keep track of how long 
each task takes. Be especially aware of 
the length of the pulse check. A rough 
idea for time should be as follows: 



Task 



Seconds 

Min. Max. 

4 8 



1. Determine Unrespon- 
siveness 4 
(call for help) 

2. Open Airway, listen 

for breathing 7 13 

3. Give two full breaths 13 19 

4. Check Pulse 17 29 
(tell somebody to call 

an ambulance) 

Observer's Role: Your job is to make 
certain that the rescuer performed each 
specific criteria successfully. You are to 
make certain that proper position of the 
rescuer (as well as the victim) occur, at 
all limes. Slop the ^-escuer if necessary 
to point out an error. 

Have each person rotate after five 
complete performances. 

Task Two: Proper Ventilation 

This task is to get the rescuer comfort- 
able with the idea that he/she is to move 
quickly from the chest when giving the 
two ventilations. 

Rescuer's Role: Start in chest compres- 
sion position. When you hear the timer 
say "go," leave the chest, give two full 
ventilations, go back to the chest posi- 
tion, and wail until the timer says "go" 
again. Make certain that you ventilate 
effectively and that you pinch the nos- 
trils and open the airway sufficiently. If 
you get confused, or get behind in the 
sequence, stay on the chest until you 
hear the word "go" again. 

Timer's Role: When the rescuer is 
ready, say the word "go." Keep your 
eyes on the stopwatch. Every six sec- 
onds say "go" loudly to the rescuer. 
Keep the watch running at all times; do 
not stop and reset each time. For exam- 
ple, «ay "go" at start, six, twelve, eigh- 
teen, twenty-four seconds, etc. 



Go lor thirty seconds, stop, and con- 
tinue for another 75 seconds. 

Observer's Role: Your job is to make 
certain that the mannikin is resuscitated 
completely. Make sure that the head 
tilt, chin lift is performed correctly, that 
the nostrils are being pinched, and that 
the rescuer's mouth completely covers 
the mouth of the mannikin. Finally, 
make certain that the rescuer finds the 
mannikin's xiphoid process before plac- 
ing hands on the mannikin's chest. 

Have each person rotate roles after 
completing one thirty second and one 
75 second. 

Task Three: CPR Compressions 

The objective of this task is to make 
certain that the rescuer is able to per- 
form proper chest compressions within 
the allotted time period. 

Rescuer's Role: Position yourself on the 
chest, ready to do cardiac massage. Do 
15 proper chest compressions within 
8.5-9.0 seconds. Stop, receive your 
time, and repeat 10 times. 

Timer's Role: When the rescuer starts 
compressing, start the stopwatch. 
When he/she completes the 15 compres- 
sions, stop the watch. Tell the rescuer 
his/her time. Reset the watch, and ready 
yourself to time the person once again. 

Observer's Role: Make absolutely cer- 
tain that the rescuer is compressing 
properly. Also, observe whether the 
rescuer has unnecessary movement (e. 
g., bobbing head). 

Rotate after completion of 10 cycles. 

Task Four: Combining Breathing 
and Compressions 

Thi.s task has the objective to put 
together two of the previous tasks to 
form one fluid motion. 

Rescuer's Role: Position yourself on the 
mannikin's chest. At yo* :* own discre- 
tion, start 15 chest compressions. After 
completing 15 compressions, move to 
the mannikin's head and give two full 
breaths. After giving tv^o breaths, go 
back to the chest, and position yourself 
on the mannikin's chest (making sure 
you find the xiphoid process). After 
getting into this position, you may sit 
back. 

Repeat after hearing your time right 
times. 

Timer's Role: When the rescuer starts 
compressions, start the watch. When 
the rescuer completes the two breaths 
and returns his/her hands to the chest, 
stop the watch. Do not stop the watch 
until the rescuer has placed his/her 



hands on the chest. Tell the rescuer thr 
time that this particular cycle took. 

Also note how long it took for the 
compressions, as well as the movement 
from chest to mouth (and back). 

Ohsenyer's Role: Make certain the indi- 
vidual properly compresses, properly 
ventilates, as well as properly finds 
hand position. The time for each cycle 
should range between 13.5 to 15 sec- 
onds, although the time between leav- 
ing the chest, and returning to the chest 
(after breathing) should take no longer 
than six seconds. 

Putting It into Practice 

These progressive part practice ses- 
sions should only be utilized after see- 
ing and practicing the general CPR se- 
quence. How that practice is done is up 
to the individual instructor. This author 
pairs up each student, then directs the 
student in each CPR step (without actu- 
al ventilation and chest compressions). 
It is important that this general practice 
is done before the progressive part prac- 
tice sessions to acquaint students with 
the overview of CPR. To use the pro- 
gressive part practice without a general 
understanding of CPR would not allow 
total learning to occur. 

Each task, with three individuals per 
group, can be accomplished within a 
10-12 minute time period. Additional 
groups can be taken care of in one of the 
following ways: 

1) . Placed at additional manikins to 
practice critical tasks such as mouth-to- 
mouth breathing, and chest compres- 
sions. 

2) . Placed at a non-mannikin area to 
practice the entire CPR sequence on a 
member of the group. Obviously, chest 
compressions and ventilations are not 
permitted. The observer also serves as a 
timer. 

Completion of each of the tasks usual- 
ly provides a solid foundation of mas- 
tering the specific skills needed for CPR. 
Students also find this an acceptable 
method in that all students are involved 
at all limes. By observing, assisting in 
individual performances, and in actual 
practice, CPR skills are enhanced. 

Kittleson's research (1986) analyzed 
these specific tasks on effectiveness to 
teach single rescue CPR. The results of 
his study showed this approach to be 
more efficient at teaching CPR skills 
when compared to the traditional meth- 
od of instruction endorsed by the Amer- 
ican Heart Association. 

Although not statistically tested, 
skills involving two person CPR and 



infant resuscitation can also be broken 
down to increase teaching effectiveness. 
For example, the student who practices 
two person CPR can concentrate on 
"CPR Switching" only, or a student can 
practice ventilations on an infant. Once 
these specific skills are mastered, stu- 
dents can combine these skills to per- 
form the entire sequence. 
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First Aid and Safety 



The Improvised Manikin — Homemade 

CPR Equipment 
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"The Improvised Manikin" is an ana 
lomic dummy which the Nebraska De 
parlment of Health-Emergency Medica 
Services designed to teach CPR in the 
Nebraska public schools. This manikin 
can be made by following the simple 
directions included in this article. The 
Nebraska Department of Health has 
given permission to reprint the direc- 
tions for making the manikin, although 
the author has made some slight 
changes. 

The manikin is made of the following 
materials: pillow, styrofoam head, rub- 
ber bands or tape, safety pins, t-shirt, 
handkerchief, Laerdal chest piece and 
steel chest band (optional). 

Directions 

1. Poke hole with a pencil or cut hole 
through the mouth to the hollow cen- 
ter core of the styrofoam head. 

2. Tape or use an elastic band to hold a 
plastic bag to the neck. A small gar- 
bage bag (12" X 18") or grocery plastic 
bag both work well. 

3. Place the plastic bag under chest 
piece if one is used, otherwise place 
the bag under the pillow. (The Ne- 
braska Department of Health uses a 
piPow) If the bag is placed under the 
chest piece, the head can be tilted 
back to open the airway and the chest 
will rise when air is blown into the 
mouth. 

Mardie E. Burckes is with the School of 
HPER, Umversity of Nebraska at Omaha. 
Omaha, NE 68182. 
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^t. Put a shirt on the pillow and a hand- 
kerchief on the manikin's neck; ar- 
range the head, bag, and pillow as 
shown. Pin the bottom of the shirt 
snugly near the pillow. 

The manikin could cost as little as 
$1.00 or as much as $50.00 depending 
on whether the Laerdal chest band and 
chest piece is used. If the chest piece 
and band is not used, a dorox plastic 
bottle cut into a 4 inch band could be 
placed over the pillow as a chest piece, 
but the edges should be taped or pad- 
ded because they could be rough. 

Why use an improvised manikin? 
Many times schools cannot get regular 
CPR manikins from various agencies or 
cannot afford the price tag of $600+ for 
a commercial CPR manikin. Also an 
improvised manikin works well in the 
public schools because it is lightweight 
and can be transported easily from one 
class to another. 

A few safety rules should be followed 



when using the improvised manikins. 
Because styrofoam is porous and diffi- 
cult to wash, each participant should 
use a four inch square of wax paper 
with a slit in the middle to cover the 
mouth of the manikin when ventilating. 
For sanitary reasons the styrofoam head 
and plastic bag should be removed and 
discarded after every few classes. The 
price of this is negligible — styrofoam 
head ($1.00), plastic bag (free) and could 
save a disease outbreak in the school. 

To practice with "Improvised Mani- 
kin," place the dummy on its back and 
follow steps from the American Heart 
Association or the American Red Cross: 
Shake and shout, call for help, tilt the 
head back to open the air passage, look, 
listen, feel, 4 quick breaths, pulse, call 
for help, find proper hand position, 
cadence: 1 rescuer for an adult 15:2, 4 
cycles of 15:2 in one minute, repeat or 2 
rescuer, 5:1 following the instructed 
procedures. 
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Teaching the Four 
of First Aid 




Mark J. Kittleson 



First Aid, I now believe, can be an ex- 
citing and rewarding subject to teach: an 
opportunity to see students develop 
skills that can be of utmost service not 
only to themrelves but to others suffer- 
ing from illness or injury. Unfortunately, 
some instructors (including this author) 
have been guilty of terribly dry and un- 
rewarding courses. I l)elieve an exciting 
and practical approach to teaching first 
aid, which I call "The Four C's of First 
Aid," can provide the basis for an effec- 
tive course. Each of the four C's is 
equally important, for without one, the 
other three cannot be maximized. 



Number One — Cognition 



Cognition, or the knowledge of first 
aid, is an obvious essential. Without 
proper knowledge, a student could not 
make appropriate choices — choices 
which could place the life of the victim in 
jeopardy. Although cognition is the basis 
of first aid, it is not necessarily the sole 
goal of a first aid course, and it is not the 
sole responsibility of the instructor. 
Cognition is the prime responsibility of 
the student. If an instructor is forced to 
lecture on textbook material, what is the 
purpose of using a text? By requiring 
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students to read specific chapters (and to 
be responsible for this information), you, 
as the instructor, can devote more time 
to the other three C's, 

To let your students realize the seri- 
ousness you attach to their readings, 
give daily quizzes on required readings. 
Any student who does poorly on one or 
two of these quizzes will quickly make it 
a point to study ahead of time. 

A method this author uses to encour- 
age cognition (besides lecture) is to 
provide all members of the first aid 
courses an old first aid final. This final, 
developed more than five years ago, 
does have some outdated material, but it 
is an excellent tool to promote study. 
These tests are for students to keep. 
They are to put down only answers they 
are sure of, and to look up the answers to 
questions of which they are unsure. 
They are allowed to work in pairs, 
groups, or alone, and can use any re- 
source for answers or clarifications. This 
235-item test is used throughout the 
quarter; every class meeting has some 
time devoted to its use. It is especially 
handy during a quiz or m^jor tests. The 
students who finish their auiz early can 
work on this "final" while others are 
finishing. This prevents much idle time. 
Also, this provides an opportunity for 
one-on-one assistance to those students 
desiring such help. 




Number Two — Confidence 



It seems rather foolhardy (o provide a 
first aid course and not have students 
apply their skills. One of the main rea- 
sons people decide not to administer first 
aid is their lack of confidence. The in- 



structor must go out of his or her way to 
provide encouragement. Although you 
must be cautious and not go overboard, 
try to find something good in even rather 
poor results. Encouraging and promot- 
ing confidence is part of your job as an 
instructor. 

One trick found to be successful in 
promoting confidence is the continual 
reinforcement and practice of specific 
skills. For example, the first day of class, 
and each class '^hereafter, the author has 
a small portion of daily class time de- 
voted to obstructed airway maneuvers 
and to bandaging. By the end of the 
course, the students have mastered a 
rather complicated procedure involving 
obstructed airway — for both conscious 
and unconscious victims. They are so 
sure of their ability to do the procedure 
properly that there is no doubt in their 
minds they can come to the aid of a chok- 
ing victim. 

The students are also proficient at 
bandaging — so much so that they can 
apply a sling, various head bandages, 
shoulder, chest, and hip bandages prop- 
erly within thirty seconds. 
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Number Three — Cooperation 



The third C also falls under the re- 
sponsibility of the instructor. Since acci- 
dents or illness have a tendency to bring 
many people together, a first aider is 
rarely alone. He or she mus* learn to 
cooperate and to deal with knowledge- 
able as well as uninformed people in the 
subject of first aid. 

A classic example given by this author 
is a personal account of my initial oppor- 
tunity to use first aid skills. As I came 
upon the scene immediately after an ac- 
cident, two men were discussing (rather 
heatedly) what the proper steps should 
t>e to aid an oHer women with a scalp 
injury. While the heated discussion 
turned into a heated debate, I managed 
to sneak in to treat the victim. Soon 
thereafter, the two men started hitting 
each other. I am still amazed at that inci- 
dent. While somebody was lying on the 
road bleeding profusely, two men were 
fighting over proper procedure. Stu- 
dents must be continuously reminded 
that they must learn to deal effecHvely 
with "know-it-alls." This author usually 
incorporates two to three simulations 
during the course, and often role-plays a 
"know-it-all" person (without letting 
the class realize what is happening). 
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Eventually the students develop effec- 
tive skills in dealing with this type of 
person. 

Cooperation is also encouraged by as- 
signing specific tasks and grading on 
cooperation rather than procedure 
(without the students' knowledge that 
cooperation is what is looked for). Give 
tests and have two people work on them 
together (nothing provides more realistic 
pressure than assigning fifty true and 
false questions and giving the students 
ten minutes to answer them). Also, give 
certain accident situations for which stu- 
dents (as a group) must list appropriate 
first aid procedures. Students realize 
that not everybody interprets everything 
the same, and all have different j>erspec- 
Hves regarding first aid treatment. 



V — 

Number Four—Creativen^ss 



The chances of having an ambulance 
or a first aid station within easy access 
after an accident are rare. Chances are 
you will be twenty miles from nowhere 
when an accident occurs. Thus, it is ex- 





tremely important that the instructor en- 
courage creative thinking. We all learn to 
apply slings using the triangular ban- 
dage; but how many people carry trian- 
gular bandages with them? A person 
may have to use a shirt, jacket, or some 
other item. 

The instructor needs to provide time 
for the student to improvise certain first 
aid equipment such as splints, ban- 
dages, litters, and other transporting de- 
vices. 

Specific examples that can be utilized 
are to require of students that they obtain 
a triangular bandage and some other 
piece of clothing. They learn their ban- 
dage first with the triangular bandage, 
and later in the course they experiment 
with their extra clothing. I also encour- 
age them to practice applying the ban- 
dage (sling, forehead, scalp, etc.) on 
themselves. 

Conclusion 

Murphy's Law ("If anything can go 
wrong, it will.") is a most appropriate 
quote to relay to your first aid class. As 
instructors of first aid, \^ e must try to 
prepare students in all dimensions of 
first aid. This author has found the "Four 
C's" of first aid an effective attempt to 
meet these needs. 
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First Aid and Safety 



Mock Disaster: An Effective Lesson 
in Preparation for the Real Thing 

Gary M. English and Cathie G. Stivers 



The use of mock situations in first 
aid is not new, but effective uses of 
mocks are not easily found in the 
literature. Through trial and error a" 
mock exercise has been developed 
that serves as a learning tool and is 
evaluated easily. 

This exercise takes four class 
periods to complete. 

First Class — Introduction 

As an introduction to the upcom- 
ing major mock, a variety of ''mini 
mock" situations are provided to en- 
courage students to begin thinking 
about staging a mock situation. A 
series of 3x5 cards which identify 
specific injuries^ signs and/or 
symptoms of victims of accident or ill- 
ness are distributed among class 
members. Once cards are distributed, 
individuals form informal groups of 
three to four members and discuss 
their mock situation in terms of (1) 
identifying the situation^ (2) listing 
props that could be used to enhance 
the scenario^ (3) listing signs and 
symptoms associated with the injury 
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and (4) listing proper treatments for 
the injury described in the mock situa- 
tion. The goal of this exercise is to 
resolve the situation by correctly iien- 
tifyin^^ these foiu* criteria. 

Once the exercise is completed 
and cla&w^ members have gained an un- 
derstanding of what is to be expected 
of them, students are drvideid into 
working groups to prepare for the 
major mock. Although h is not impor- 
tant thdt each group have an equal 
number of students, it is imperative 
that there is an even number of 
groups. Once groups are formed, the 
major mock forms are distributed 
(see Figure 1)» and group planning 
begins. At this time, group members 
are encouraged to share phone num- 
bers so that members can contact 
each other to arrange additional 
meetings outside class. 

In concluding Ihe first class 
period of this exercise, the instructor 
provides, via overhead projector and 
transparencies, an example of a com- 
pleted mock situation form for stu- 
dents to view (see Figure 1*). When 
students see a completed form, many 
questions are answered and much 
confusion is resolved. Fmally, half the 
groups are designated as victims and 
the other half as rescuers, for the third 
class period. 

Second Class - Group Planning 

Because of the time involved in 
developing the mock situation, the 
class docs not formally meet during 
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this session. Instead, students are ex- 
pected to gather to work with other 
members of their group in deciding 
what their group's mock will be, 
gathering props, and working out the 
logistics needed to complete the as- 
signment. Durmg this "open'' class 
period, the instructor should be avail- 
able to clarify any questions the stu- 
dents may have. 

Third Class - Mock Disaster, Round 
One 

During this class period, groups 
that were designated as victims during 
the first class period will enact their 
mock situations. Rescuers designated 
at that same time will demonstrate 
their first aid skills by rescuing the vic- 
tim group. 

Fourth Class - Mock Disaster, Round 
Two 

The format for this class period is 
identical to that of the preceding 
class. However, groups ^iJl change 
roles, allowing everyone the oppor- 
tunity to perform as a victim and as a 
rescuer. 

Role of the Victim 

The group's members selected to 
play the roles of victims must fill out 
their mock forms compktely. It is im- 
portant to stress to members of the 
victim group that they arc to 
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Names: 



Major Mock Situation — Victim Report 

L Uescribe the situation you "re going \o display: 

A bus on its way to the airp'.^rt has overturned. You are among tht> first people to arrive at the accident scene. After surveying the 
situation, you find that two passengers have been xnjurH, 

List the injury(s) of each individual and the signs or symptoms for thoxe injunes. List the most severely injured individual first, 
followed by the next serious to the least serious. 

Victim 1 

1. Injury: 

Glass fragments jit face. 

2. Injury: 

Vehicles antenna penetrated the victim's cheek. 

3. Injury: 

Unsure?? 



Si^ns and sympti^msi 
Bleeding around the face and head. 

Signs and symptoms: 

.S':v?eding from the mouth, some teeth may be missing. 
Signs and symptoms: 

Victin's pulse is weak and rapid, the skin is cold and clammy, 
and the victim appears to be pale. 



Victim 2 

1. Injury: 

Fracture of the left forearm. 

2. Injury: 

Unsure?? 



Injury: 

Unsure?? 



Signs and symptoms: 

The arm is deformed between the wrist and the elbow. 
Signs and symptoms: 

There is no pulse at the radial artery. However, there is extreme 
pain when the hand is held or touched. 

Signs and symptoms: 

The victim is complaining of pain in the area where his chest came 
into contact with the seat in front of him. 



II. What is the proper treatment for each victim? List treatments in the order in which they should be done. Assume that a good patient 
survey has been completed. 

Victim 1 

Treat for shock — maintain the ABC's; keep body temperature stable; elevate the lower extremities; reassure the victim; find and treat the 
source of the shock. 

If there are teeth missing clear the mouth and remove any broken teeth. 

Remove the antenna if it is still impaled in the cheek, unless this is too difficult: then stabilize and bandage around the object. Hold a 
gauze pad inside the cheek as well as outside. Do not leave gauze inside the mouth unless you're holding it. 

Do not attempt to remove any large fragments of glass. Apply a sterile dressing to wounds and bandage. Do not apply pressure to 
wounds (doing so may cause further damage). 

Transport immediately; stabili/.e the victim; keep the victini on his or her back. 
Victim 2 

While performing the secondary survey it was noticed that there was extreme pain when the left hand was touched. The pain was 
evident from the fingeMip.*5 to the point of the yii'^ptKted fr.Kture. U v\as also noticed that there was no pulse at the rndial artery. An 
occlusion should t>e suspected and corrected beton* splinting. The rescuer must move the arm to allow circulation to be restored to the 
hand before splitititi^^. 

Immobilize the arm by splinting above arJ Mow the suspected fracture sight. Once the arm has been immobilized, place it in ,j sling, 

Exan'.. \c the chest area for deformities t! may indicate ft fracture Look for the signs and symptomfi of a iiai! chest place the victim in n 
lying or sitting position or whatevc : 1^ \r.,):A comfortable. 

III. Explain why you put the victims in Iht order that you did. 

From the signs and symptoms, it was apparent that victim 1 was going into shock. To prevent the shock from pro^;ressing, it was decided 
that this person would be treated first. 

Victim 2 was treated second. The problems with this indiv idual became more serious as time passed. The fnicti»vc was not a major 
concern; however, as time passed, the pain »r; the extremity became severe. The chest pains were attributed to Ua- victim coming into 
contact with the front seat and did not appv^ar to be very serious. 

IV. What props will you use, or how will the rescuers find the information they need to figure out whA\ happened? 
Victim 1: Wire (for the anterma), broken gia.ss around the accident sight. Chiclets (for the broken teeth). 

Victim 2: A short round board to portray the fracture sight, a chair to .<ugge.st the front seat. 
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demonstrate, or act out, the victim 
scenario which they developed. All 
members of the group must be totally 
familial with their own simuUted in- 
juries and treatment for those injuries, 
as they will assist in evaluating effec- 
tiveness of treatments rendered by 
rescuers. 

To assist the rescuer, the victim 
may tell the rescuer of symptoms that 
can't be seen; however, the victim 
should only reveal the symptom when 
the rescuer assesses thai particular 
body part. 

Role of the Rescuer 

While victims prepare for mock 
situations, rescuers should wait in a 
hallway or nearby classroom where 
they cannot see the victims in prepara- 
tion. During the wait, the instructor 
reads the situation from the victims' 
major mock form. It may be neces- 
sary, at this time, for the instructor to 
remind rescuers to think carefully 
about the situation they are about to 
encounter. Rescuers may ^^ed to be 
reminded especially that there may be 
situations in which the best thing to 
offer, in terms of fiiot aid to the victim, 
is reassurance. 

Appropriate examples include an 
epileptic coming out of a seizure, or 
an accident victim with a suspected 
fracture of the thoracic vertebrae. 
The rescuers may choose to work as a 
group or as individuals, but com- 
munication among rescue group 
members is encouraged strongly. The 
mock is completed only when all vic- 
tims have been attended and their 
conditions stabilized. 

Evaluation 

There are several ways to cvai'.alc 
student performance during a mock 
situation. To assess cognitive aspects 
of first aid, the instructor must criti- 
cally review each "treatment" section 
of the mock planning form. "Jincc each 
victim identifies his/her ttr^tment for 
each injury, the victim is in the best 
position to assess correctness of treat- 
ments rendered by the r^^scuer. 

Because of this, victims are asked 
10 complete an evaluation sheet as- 



sessing their rescuers' pcrformancco, 
once the mock situation has con- 
cluded. Criteria include questions 
such as ""Did the rescuer find all the 
injuries without help?" "Were correct 
treatments given to those injuries?" 
*'Were treatments done in correct 
order of priority?" "Did rescue team 
members work well together?" This 
assessment, along with the 
instructor's evaluation of how well 
rescuers performed, determines a 
grade for the affective learning com- 
ponent of the mocV situation. 

These two components comprise 
the majority ot the evaluation process. 
A flnal component, then, is added to 
the mock to assure that mdividuals 
within the group contribute equally. 
Each individual is asked to list, on a 
separate sheet of paper, members cf 
his/her group and to relate whether 
each member (1) contributed more 
than ether group members, (2) ccn 
tributed equally to the group effort or 
(3) contributed less than other group 
members. 



Proven Success and Popularity 

The use of the mock situation in 
final weeks of a semester of college- 
level first aid courses has proven to be 
successful in assessing students' com- 
prehensive first aid knowledge and 
practical skills. An added feature of 
this procedure is its popularity with 
students. 

Creativity elicited by this activity 
adds to the excitement. In one in- 
stance, members of a group of Native 
American Indians decided they would 
add to the confusion of the mock 
situation by speaking in their native 
language in order to see how rescuers 
would react. In another situation, a 
victim group displayed a spelunking 
accident and required rescuers to 
work in a darkened room under a long 
low table. Other sitr^-^tions have in- 
cluded skiing or can.^mg accidents, 
motor vehicle accidents and gang 
fights. Possibilities are limited only by 
student imagination. 
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First Aid and Safety 

The Importance of Child Safety Seat 

Education 

Karen D. Liller 




Injuries are the leading cause 
of. childhood death in the United States 
(Baker & Waller, 1989). Total motor 
vehicle injuries are the leading cause o^' 
death of children between the ages of 0 
to 14 in every state (Baker & Waller, 
1989). Based on these injury statistics, it 
is logical to assume that parents would 
comply with safety seat laws by always 
using a child safet)' seat (CSS) for in- 
fants and toddlers. Althou^ all SO states 
have now enacted CSS laws, less than 50 
percent of three-year-old and four -year- 
old children, respectively, were re- 
strained, in 1985 (Foss, 1989). Research- 
ers have suggested that CSS expense, 
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difificulties in use, confrontations with 
toddlers, inaccurate beliefs and assess- 
ments of accident risks, and lack of role 
models contribute to parents' reluc- 
tance in using CSSs. 

Because many of the parents 
of today's young parents did not use 
CSSs, this behavior has not been rein- 
forced Therefore^ CSS education should 
be availaUe to parents andyoung adults. 
High schod students enrolled in health, 
life management, parenting, and other 
related courses also should receive this 
educations. Although most of these stu- 
dents are not parents, they do partici- 
pate in activities, such as baby- sitting 
infants and toddlers, ?^ch often re- 
quire students to be responsible for 
children in a motor vehicie. Also, par- 
ents of students may not be) using CSSs 
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with their younger children or are using 
safety seats improperly. Students can 
serve as role models for their family and 
friends and, eventually, role models for 
their own children and future genera- 
tions. 

CSS education should include 
strategies shown effective through re- 
search and program implementation and 
evaluation. A CSS program should be 
comprehensive and address many rea- 
sons cited for low rates of compliance. 
An example of a two session high school 
CSS program follows. These sessions 
probably will take place over three or 
four class periods. However, instructors 
may shorten or lengthen the time and 
tailor the topics, depending on the par- 
ticular setting and curriculum in use. 

Student Participants 

Male and female students 
should be randomly assigned to each 
other to serve as a parenting unit. If there 
is an unequal number of males and fe- 
males, two females can be paired or two 
males, because there are many single 
parents today who bring a friend or ac- 
quaintance to parenting education ses- 
sions. Also, if there is an unequal number 
of students in the class, groups of threes 
can be used. Groups of '"parents" should 
sit together in a large circle. Topics for 
teaching sessions are shown in the Ses- 
sion 1 and Session 2 boxes. 

CSS education should be taking 
place in schools and other locations such 
as prenatal and postnatal classes (Ker- 
nish & Umdon, 1986) and pediatridans* 
and obstetricians' offices. Other beakh 
settings such as pharmacies should have 
C^S material available. Community en- 



vironments such as daycares or pre- 
schools also should have information to 
share with parents. Materials for in- 
structors and community settings may 
include pamphlets, booklets^ or videos 
available through local and state trans- 
portation safety groups, in addition to 
national sponsors such as the National 
Highway Traffic Safety Admini^ tration 
(NHTSA) or the Americau Academy 
of Pediatrics (AAP). This material may 
need to be revised so that it is targeted 
for the audience, reflecting age, cul- 
tural diversity, and socioeconomic sta- 
tus. 

Although CSS legislation has 
been in effect for a decade, children 
continue to be mjured and killed in 
motor vehicle accidents. Strict propo- 
nents of passive restraints such as air 
bags and automatic seat bells believe 
that passive devices are the answer to 
occupant protection. However, even if 
these restraints become standard in ev- 
ery mot or Vv^hicle, parents still will need 
to be educafed about CSS use with 
these devices. 

Individuals must be active m 
their own safety. For parents and others 
who care for young children, this also 
includes becoming active in children's 
safety. 

Parenting and related classes 
in schools provide excellent opportuni- 
ties for introducing and reinforcing use 
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of CSSs. This is a life-savingskill that has edy of childhood motor vehicle injuries and 

a defmite place in our classrooms. The deaths. With education, legislation, and im- 

goal of CSS education is to make a proved CSS technology in place, schools and 

significant impact on decline of the trag- communities can help make this a reality. 



Session 1 

The instructor will: 

1. Diicutt ltwt» penalties, and safety features of approved infant and toddler CSSs. (A 
convertible infant/toddler seat may be used.) 

2. Discutf availability of ^eM\s at a reduced cost through leaner/. ^ntal community 
prognms. 

3. Have availible various models of child safety seats, with directions and names of vehicles 
in which they fit. These are available from manufacturers and loaner programs. Demon- 
strate proper use of an infant and toddler CSS with dolls. 

4. Allow each parent to properly place a doll in both the infant and toddler seats. If time 
permits, have each pareot place the doll and CSS in the instructor's vehicle or other 
available vehicles. Each student must do this properly! 

5. Have each parent group discuss difTiculties of using a CSS. Have them work with their 
partner/s to document questions or concerns that will be discussed at the next CSS session. 



Session 2 

The instructor will: 

1. Ha\ : each group of parents re^d their questions and concerns to the rest of the class. 
The irstructor will answer the questions and conduct a brief discussion session. 

2. Rr view importance of using CSSs for both infanu and toddlers. 

3. Discuss and role-play parent/child interactions that will improve parenul compliance. 
The instructor will need nother teacher or student to assume the role of the toddler. 

4. RecTxiit local parents who consistently comply with child safety seat laws to join t^^ class. 
These partnu can t>e located throu^ various injury or safety groups in the community 
Allow these parents to respond to questions and concerns from the class. 

5. Have the clan view videos of parent "testimonials" on importance of using CSSs. This 
should not be used for "shock value" but should emphasize that the health of the infant 
and toddler is dependent upon the parent, even when riding in a vehicle. 

6. Have each class member write one or i wo paragraphs on tKnefiu of CSS education and 
how each class member will implement this behavior now (if possible) and in the future. 

/. Complete the session by providing each class member with a certificate for successful 
completion of the CSS education program. 
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HIV/AIDS 

AIDS "To Tell the TVuth" Gaming Activity: 

A Teaching Method 

Jon W. Hisgen 



The AIDS epidemic has created a 
public outcry for effective and creative 
AIDS education at all grade levels. What 
has come out is a plethora of lectures, 
discussion materials, and talking-head 
audiovisual materials. The activity I have 
developed asks students to look at the 
billion dollar a year AIDS quackery 
business. The students make use of the 
technique from the old television game 
show *To Tell the Truth" to discover 
who are the charlatans and who is the 
reliabledoctor. AIDScharlatansare very 
knowledgeable so some of the answers 
presented by each participant are accu- 
rate; students must sort out the false 
statements from the correct and appro- 
priate rp^nscs. 

Th& following are the objectives of 
this teaching method. The student will: 

1. Differentiate between accurate 
and inaccurate AIDS information. 

2. List the qualities of a health 
charlatan. 

3. Analyze AIDS information sc ,^s 
to determine the accurate medical spe- 
cialist. 

4. Identify questionable practices. 

The activity involves interviews of 
three contestants, all claiming lo be a 
reliable AIDS specialist. Only one of 
them answers all questions accurately. 
The other two can respond with either 
correct or incorrect information. 



Jon Hisgen is health coordinator for 
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T" Tee c :)ntestants are given a set of 
answer., a week before the activity; they 
review ihw 'carefully to learn accurate 
pronunciauon of all WOTds used. During 
the interview, a group of five panelists 
ask questions of any of the three con- 
testants, for a two-minute period. After 
the questioning, the rest of the class 
decides who the real doctor is and why. 
All three contestants provide some ac- 
curate AIDS information, but only one 
will answer every question correctly . A 
discussion of each contestant's answers, 
beliefs, and philosophy should follow 
the identification of the real doctor. 

The activity begins with the intro- 
duction of the three contestants. When 
asked by the announcer to "state your 
name and occupation," Contestants #1, 
#2, and #3 all respond: "My name is Dr. 
(Jane, James) Bluemner and I am a 
specialist woiking on treatments for 
AIDS patients." 

The announcer then states: "Pond 
' ')m, exposing genitals to the sun at 
4:00 o'clock, cell injuncuons — these 
are some of the treatments offered for 
AIDS, a disease ripe for questionable 
cures. Dr. Bluemner has been a physi- 
cian specializing in the study of the HIV 
virus for the past five years. The doctor 
has researched reux>viruses at the Center 
for Disease Control since 1985 and is 
presently studying drugs that might 
prevent these viruses from entering the 
host nucleus. Dr. Bluemnerrecently won 
the American MeOfcal Association re- 
search scholar ^rwurd. We will begin the 
questioning wit'i panelist #1." 

The panel sts, in tiun, read the fol- 
lowing 21 questions, asking any of the 
three contestants they chose. 



Questions 

1 . Why is AIDS such a great problem 
in our world? 

2. What is your opinion about self- 
ueating an illness that is supposedly 
untreatable? 

3. Who is at high risk for AIDS? 

4. What is ARC? 

5. VTwre did you get your MDdegree? 

6. If I wanted AIDS information from 
someone other than a doctor to whom 
should I turn? 

7. What is the most dangerous AIDS 
treatment on the market today? 

8. What is AZT? 

9. Since the AIDS virus attacks the 
immune system what type of AIDS 
products do you think people are likely 
to sell to the unknowing AIDS patient? 

10. What is the greatest problem 
teachers face educating about AIDS? 

1 1 . What is an AIDS guerrilla clinic? 

12. What is L-721 and do you think it 
should be legalized? 

13. Do you believe in AIDS testimo- 
nials? 

14. What can Americans do to fight 
AIDS quackery? 

15. Whydoesquackerythrivesomuch 
in our society? 

16. What is DNCB and why do AIDS 
patients use it? 

17. Is DNCB legal? If so, why? 

1 S . What do you think should be done 
by people in a place where they are in 
contact with a known AIDS patient? 

19. How is AIDS transmitted? 

20. Hu\v could a person reduce his/ 
her risk of exposure to the AID6 virus? 

21. If you knew someone in your 
family with AIDS what would you do? 
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Answers for rnntestant #1 

1. Acquired immune deficieiicy syn- 
dronfiC is a worldwide concern because 
so many people are ignorant about the 
disease. 

2. Self- treatment plays right into the 
hands of the money hungry charlatan. 
That is what they want. 

3. Men who have had anal sex with 
other men since 1977 and people who 
share drug paraphemalia, specifically 
needles, are examples of persons ex- 
hibiting high risk behaviors. 

4. AIDS related complex (ARC) is a 
pre- AIDS condition with such symptoms 
as severe weight loss. 

5, 1 received my degree from Loma 
Linda Medical School in San Diego, 
California. 

6. The Public Health Service and the 
Center for Disease Control have some 
up-to-date materials. 

7. An $800 treatment for pills con- 
taining mice immune system substances 
after being given the AIDS vims. Instant 
death! 

8. A drug that has been shown to stop 
AIDS symptoms in some patients. 

9. Most of these treatments promise 
to sti^ngthen immunity. 

10. Developing guidelines for teach- 
ing about the disease within the values 
and concerns of every student's family. 

1 1 . A place where questionable AIDS 
ux^atments are sold or practiced. 

1 2. It is a product made of a fat called 
lecithin that was purported to hinder the 
AIDS virus from attacking healthy cells, 
I think it should be approved for experi- 
mental use by willing patients. 

13. Only if tJie testimonials say the 
disease is a killer. 

14. Become knowledgeable of the at- 
risk behaviors and the seriousness of the 
infection once contracted. 

15. People will grab at aA> c'/^im 
when their life is at stake, Tho ^ ^ : ? «-hey 
hr.ve nothing to lose. 

16. A chemical that diminishes the 
purplish lesions of Kaposi's sarcoma, a 



type of opportunistic » rare cancer that 
affects AIDS patients. 

17. It is a chemical used by photogra- 
phers in processing film. 

18. Realize that if you do not engage 
in high-risk behaviors like anal, homo- 
sexual sex or sharing needles with this 
person you decrease your chance of 
having the infected person's blood or 
body fluids enter your body. 

19. Mixing of blood or blood prod- 
ucts with an infected person's blood or 
body fluids. 

20. Abstinence, having only one sex 
partner, and use of condoms will defi- 
nitely lower AIDS risks. 

21. Show him/her the love and con- 
cern I felt for him/her before he/she 
contracted the disease. 



Answers for Contestant #2 

1. There is no ultimate AIDS cure in 
the foreseeable future. 

2. Certain macrobiotic lifestyles like 
meditation and whole grain and veg- 
etable diets are the only successful 
treatments that can be selfrtaught. 

3. Anyone who gets the AIDS virus 
in their blood or body fluids. 

4. It is a pre- AIDS condition with 
diarrhea, extreme weight loss, and de- 
pressed immunity. 

5. I received my MD degree at the 
University of Califor^iia and my nutri- 
tions' consultant's degree from the 
Wholistic Health Clinic in Sacramento. 

6. The HEAJ^ group presents sound 
AIDS information. 

7. Mail order bottles of T-cells to 
replace AIDS ravaged T-cells is an ab- 
solutely absurd treatment 

8. A drug shown to lessen AIDS 
symptoms. 

9. They should buy Dr. Re vici * s herbal 
remedy but they end up purchasing blood 
serum contaminated with hepatitis B 
anfi AIDS. How utterly stupid! 

10. Farents unwilling to allow sound 
health information for their kids. 



11. Clinics that sell bogus health 
treatments. 

12. A drug that can be made from 
health food store ingredients. Further 
research needs to be done before legal- 
ization, 

13. 1 suppOTt solid research like Dr. 
Levy 's that has shown many men became 
stronger after following a macrobiotic 
lifestyle. 

14. Become educated as to the styles 
and techniques of the quack in our so- 
ciety. Be skeptical! 

15. The government needs to make 
laws that will scare these charlatans off. 

16. A drug that has FDA approval for 
warts. 

17. Yes, but for warts, not AIDS. 

18. Let doctors try promising new 
drugs with sound dietary practices on 
these people without FDA intervention. 

19. Sex, transfusions, and crossing 
plao ntal barriers to unborn children. 

20. Developaresponsible macrobiotic 
lifestyle of diet, meditation, no intrave- 
nous drug use, and safe sex with 
condoms. 

21. Get him/her to macrobiotic 
counseling. 



Answers for Contestant #3 

1. Acquired immune deficiency syn- 
drome is a major problem because people 
arc panic stricken whenever anyone says 
the word. We need to educate! 

2. I think most people cannot self- 
treat and must be guided by competent, 
trained physicians. 

3. Gays, needle sharers, prostitutes, 
hemophiliacs, and infants of infected 
mothers. 

4. The beginning stages of the infec- 
tion. 

5. The State University of New York 
at Stony Brook with postgraduate work 
in the Bahamian AIDS re^search institute. 

6. New York' s HEAL group has many 
educational materials and many new 
treatments. 
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7. $ 10,000 treatment of thy mus gland 
extract that is available in France. 

8. A quack product thaf claims to 
alleviate AIDS symptoms. 

9. 1 believe my life extension prod- 
ucts Mke BHT are the only effective 
AIDS treatment on the market. 

10. Our teachers* lack of knowledge 
of the most successful / IDS treatments, 

11 , Plf jes that are forced to sell sound 
' latments because the FDA has harassed 

V .n into hiding. 

12, An effective AIDS drug that U.S. 
aiid Israeli rsearchers have found suc- 
< c^sful in preventing AIDS. 

13. If a person has been told he will 
di.. the>t I believe in personal accounts. 

: 4. We must realize that our medical 
: v'v em has so little to offer that alter- 

V . */cs musl te explored. 



15. Because quacks are looking for a 
quick buck and people are al wa y s looking 
for a quick cure. 

16. A drug that has been shown to 
help with Kaposi's sarcoma, an oppor- 
tunistic cancer with purple splotches, 

17. Yes» it is available in clinics like 
mine throughout the country, 

1 8. Show care for the AIDS patient so 
he/she will feci better and live longer, 

19. Anal intercourse, blood transfu- 
sions of infected blood, mixing of body 
Pnids, haring of needles, and sex with 
Pko.9titutes. 

20. Injections of bee pollen, garlic, or 
blue-green algae beefs up the immune 
system. 

21. Have him/her become a part of 
my life extension program. 



The first contestant is the person who 
gave all correct responses. Contestant 
#2 discussed health and nutritional 
treatments that, though they were harm- 
less, involved claims that were loaded 
with half truths and outright false state- 
ments; one should encourage an AIDS 
patient to consume a sound, balanced 
diet but not the one promoted uy 
macrobiologists. Contestant #3 ex- 
changed many false and dangerous 
treatments and ideas with his^er pa- 
tients. 

This approach could be used for 
other areas of health education. Ques- 
tions and answers are prepared by the 
teacher, but, depending on the interest 
and capabilities of the students, could be 
written by ih" students themselves. 
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HIV/AIDS 

AIDS/HIV Teaching Ideas 

Barbaia Beier, J. Leslie Oganowski, Richard A. Detert, and Kenneth Becker 



AIDS/HIV education is essential for 
the understanding and pre' ention of the 
disease. AIDS/HIV is a complex issue 
and thus demands a multifacetcd ap- 
proach. The condition may be viewed as 
a disease issue, a decision-making issue, 
a sexuality issue, and a death and dying 
issue. 

A series of four teaching ideas are 
presented as they address each of the 
AIDS/HIV issues. The teaching tech- 
nique's are as follows: 

1. "Undersumdirg AIDS/HIV" — 
a disease issue 

2. "Who Do You Trust?" —a deci- 
sion-making issue 

3. "A Safer Sex Continuum" — a 
sexuality issue 

4. "The Living Yciirs" — a death 
and dying issue 

ACTIVITY #1: 

"UNDERSTANDING AIDS/HIV" 

Objective : After the bag demonsu^tion, 
the student will be able to describe how 
HIV breaks down the immune system to 
allow the development of AIDS. 

Preparation : Prepare envelopes for each 
student with the following shapes repre- 
senting parts of the blood involved i n the 
immune system. Place the HIV in only 
three of the envelopes. 



Barbara Beier, J. Leslie Oganowski, 
Richard A. Detert, and Kenneth Becker 
are members of the faculty at the Uni- 
versity of Wisconsin-LaCrosse. 
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Necessary Materials: 

1 lunch size paper bag for each 
student 

2 lunch size bags for teacher dem- 
onstration 

markers or crayons 

prepared envelope for each student 

Agjivily: 

1. Instruct the students to color or 
decorate their bag to represent the skin. 

2. Review the steps that take place 
when a germ enters the boJ; having 
each student put parts of the blood (from 
their envelope) in the bag. The teacher 
demonstrates by placing in the bag each 
ce)' !ype and explaining the action; i.e., 
white blood cells rush i o the place where 
germs enter and attach to the germ to 
make it less dangerous to the person. 

3. Introduce the functions of the im- 
mune system . A hoalthy immune sysl^m 
works to destroy nearly ?a1! types of 
germs, including many bacteria and vi- 
ruses. 

4. Wrilc"immunc 7n the board. Have 
a student tell what is meant when some- 
one says he/she is ''immune'' to some- 
thing (protected/safe). 

5. Conduct the following demonstra- 
tion of the activities of ihc immune sys- 
tem in fighting germs. 

a. Hold two bags to represent the skin 
as abarrier to keep germs out. As long as 





B 

cells 



HIV 



the skin remains uninjured, it holds 
what's inside the body in and keeps the 
rest safely out. 

b. Reveal a break in the skin by tear- 
ing part of one bag. Have students name 
ways a break could occur (cuts, scratches, 
bums, scrapes, broken bones, surgery, 
intravenous drugs, car piercing, tattoos, 
punctures). 

c. Toss some objects into tlie bags 
representing foreign bacteria, viruses, 
or germs. Explain that our blood con- 
tains white blood cells that fighi germs. 
One kind of white blood cell (mac- 
rophage) moves through the blood and 
tissues to surround and "eat" gcnns. 
Toss some macrophage cells into the 
bag. 

d. T-cclls are another type of white 
blood cell that help fight germs. T-cells 
attiick and destxy viruses. Add T-cclls 
to bag. Stress that some T-cells serve 
as "command centers" for the body's 
battle against germs. 

e. Another kind of white blood cell is 
called a B-cell. Add the B-cells to the 
bag. B-cells produce chemicals called 
antibodies. Explain that antibodies can 
destroy viruses and other germs. 

f Explain that some antibcxiies, even 
after destroying some germs, stay in the 
body to protect in ca<;e there is another 
exposure to the same type of gem. Thai 
is immunity. 
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g. Ask students "What h?' pens when 
the 'command center' in a real battle is 
destroyed?" Conclude that when germs 
attack the white blood cells (T-cclls) 
that control the body's immune system, 
they can cripple the body's ability to 
fight off infection and disease. 

h. Ask who has an **H" in his/her 
envelope. Toss the "H" into the bag. 
This represents an HIV condition, AIDS 
is caused by a virus called HIV (human 
immunodeficiency virus). HIV destroys 
the "command centers" T-cclls) of the 
immune system and the body cannot 
fight off certain infections. 

i. The person with HIV does not 
usually of HIV infection directly— 
the person with AIDS usually dies from 
other d iseases that the body can no longer 
fight off. 

Time Frame : The bag activity itself can 
be completed in a 30-4C minute class 
period. The preparatory information 
could take one class prior to the activity. 
Questions about symptoms of HIV, 
children with HIV, and feelings associ- 
ated with having an "H" In his/her bag 
could take varying anioun.s of time. 

Do discuss witJi the cias^ the chances 
of "having an HIV in his/her bag" and 
the risks of infection. Include a discus- 
sion of caring for the feelings of people 
who are infected. 



ACTIVITY #2: 

*^HO DO YOU TRUST?" 

Objective : At the completion .f ihis 
activity, students will be able to discuss 
the benefits and consequences of laK? \g 
risks. 

Preparation : Before studcnLs enter the 
room, the teacher places objects inside 
each of four large brown paper bags: 
(bag # 1 = one mouse trap that is not set; 
bag #2 = one small motjse trap thai is set; 
b.'^g #3 = one large rat trap that is set; bag 
#4 = one block of wood). 

There is one block of wood on the 
comer of the table. 



Necessary Materials: 

4 large brown p^qx^r bags num- 
bered 1 to 4 
2 mouse traps 

1 large rat trap 

2 blocks of wood 
table 

Activity: 

1. Ask for three volunteers to come 
forward who are willing to take a risk. 
Describe the risk as selecting one of the 
paper bags. Volunteers will be asked to 
blindly reach to the bottom of the bag 
and grab whatever is in If it is the 
block of wood like the one on the comer 
of the table, they will receive a desig- 
nated amount of money. 

2. Ask for three volunteers who will 
assist the risk takers in their adventure. 
Instruct these volunteers to move to the 
other side of the room. 

3. One at a time, ask each of the three 
assistants to open each of the bags and 
look at the contents. Ask them to be 
expressionless as they view each of the 
bags. Then ask each of the assistants if 
there is a block of wood in at least one of 
the bags. Once verifieJ, ask (one at a 
time) if he/she would be willing to lake 
the risk of reaching blindly into one of 
the bags. Some will say no; some, yes. 

4. Ask each assistant to meet a risk 
taker and quietly whisper in his/her ear 
what was seen in the bags. Then instruct 
the risk laker to whisper the same mes- 
sage to one other person in the room. 
Once all three have additional informa- 
tion about the contents, ask each of the 
risk takers if he/she is still willing to take 
the risk. Those who say "no" can be 
seated; those who are still willing to 
continue remain standing. 

5. Provide some more information to 
the risk takers (and the rest of the class) 
by revealing the contents of bag #1. 
ITien reveal the contents of bag #2 by 
unsetting the mouse u^p with a folded 
piexe of p2^r. Ask again which risk 
takers would still be willing to blindly 
reach into one of the two remaining 
bags. 

6. Ask the assistants to provide a bit 
more information to the risk uxkors and 



the rest of the class by asking whether a 
consequence of reaching into one of the 
bags could result in a) pain, b) broken 
fingers, or c) the presence of blood? 
Then ask again who might be willing to 
take the risk. 

7. Teacher places remaining risk 
takers in the front of the room and asks 
them one more time if they are willing to 
take the risk. If yes, miV; i^e bags up and 
ask the risk takers to turn around. By 
now, most risk takers have quit! 

8. Of course, the teacher stops the 
activity at this point as students could 
get injured if they actually reached into 
bag #3. The bag contents are now re- 
vealej. 

9. Follow-up discussion: 

a. Ask the risk takers to tell the group 
what their assistant whispered in their 
ear. 

b. Did all the assistants see the same 
contents? 

c. Discuss how the risk lakers thousht 
they could "beat the odds." 

d. Discuss comments that encour- 
aged/discouragevieach from stopping or 
continuing with the activity. 

e. Finally, discuss what risks each are 
willing to take; which would not be safe 
risks; what risks are involved with AIDS/ 
HIV conditions. 

TimeFramQ; This activity takes between 
20-40 minutes to complete. The time 
frame may vary depending on grac'^ 
level and the number of comments made 
or points raised during the discussion. 



ACTIVITY #3: 

"A SAFER SEX CON! INUUM" 

Objective : At the completion of this 
activity the student will be able to iden- 
tify means of transmission of AIDS/ 
HIV on a safer to unsafe continuum. 

Preparation : When discussing the issue 
of AIDS in the classroom, one way to 
introduce safe and unsafe sexual prac- 
tices is by using the "Safer Sex Con- 
tinuum. ' This activity would be pa.i of 
a larger unit on sexuality or sexually 



272 

ERIC 



2b2 



transmitted diseases (STDs) and would 
be utilized once the students had devel- 
oped a degree of comfort in discussing 
sexual topics. 

Materials Necessary: 
chalkboard and chalk 
(or newsprint and marking pens) 

Activjiy: 

1, Introduce the topic by having stu- 
dents consider the methods of transmis- 
sion of the HIV virus and sexual prac- 
tices. Place the continuum shown at the 
bottom of the page on the chalkboard. 

2, At this point, ask the students to 
**place" a sexual activity on this con- 
tinuum on the appropriate position so as 
to indicate the "safeness" or **riskiness'* 
of the behavior. As each behavior or 
sexual activity is suggested, the ele- 
ments involved in ranking that behavior 
in tliatpos Mon shouldalsobediscussed. 
This method involves the students in 
analyzing each sexual activity based 
upon their knowledge of the transmis- 
sion of the HIV virus. It is also a method 
that could be useful in introducing sen- 
sitive topics such as masturbation, 
condom use« and anal intercourse. 

3, Clarification of certain activities is 
a productive outcome of this activity if 
students are allowed to engage in open 
discussion and ask questions. For in- 
stance, one popular misconception dis- 
covered with this approach was that 
some students considered a sexual mo- 
nogamous relationship to mean having 
sex with **one person at a time. 

Time Frame : This activity takes be- 
tween 30 and 50 minutes to complete 
depending upon 1) the level of knowl- 
edge of the students, 2) the degree of 
comfort with discussing sexual topics* 
and 3) the amount of discussion time 
allowed. 



ACTIVITY #4: 

"THE LIVING YEARS" 

Objective : At the completion of this 
activity, the student will be able to ver- 
balize his/her reactions to AIDS as a 
death and dying issue. 

Pr^r g.ation : One effective way we found 
to address AIDS as a death and dying 
issue was to play a song that many 
students may have heard on popular hit 
radio stations. "The Living Years," re- 
corded by Mike and the Mechanics, was 
played and students were encouraged to 
follow along with the printed words. 
Introductory statements may include: 
"Thmk about the words and what they 
say about death and dying," or, "As you 
listen to the words of this song, think 
about your thoughts on death, dying* 
and AIDS." 

Materials Necessary: 

tape: *Thc Livir.g Years," by Mike 

and the Mechanics 
printed words to the song 
tape player 



The Living Years 

Every generation 
Blames the one before 
And all of their frustrations 
Come beating in your door. 

i know that I'm a prisoner 
To all my father held so dear 
I know that I'm a hostage 
To all his hopes and fears 
I just wish I could have told him 
In the living years. 

Crumpled bits of paper 
Filled with imperfect thought 



Stilted conversations 

I'm afraid that's all we've got. 

You say you just don't see it 
He says it's perfect sense 
You just can't get agreement 
In this present tense 
We all talk a different language 
Talking in defense. 

Say it loud, say it clear 

You can listen as well as you hear 

It's too late when we die 

To admit we don't see eye to eye. 

So we open up in quarrel 
Between the present and the past 
We only sacrifice the future 
It's the bitterness that lasts. 

So don't yield to the fortunes 

You sometimes see as fate 

It may have a new perspective 

On a different day 

And if you don't give up, 

And don't give in 

You may just be OK. 

Say it loud, say it clear 

You can listen as well as you hear 

It's too late when we die 

To admit we don't see eye to eye. 

I wasn't there that morning 
When my father passed away 
I did*t get to tell him 
All the things I had to say, 
I think I caught his spirit 
Later that same year 
Tm sure I heard his echo 
In my baby*s new bom tears 
I just wish I could have told him 
In the living years. 

"The Living Years," Mike and the Mechan- 
ics (1988), Atlantic Record Corporation, 75 
RockcfeUcr Plaza. New York, NY 10019. 
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TEACHING IDEAS 145 

Mental and Emotional Health 

Stress Manifestations Among Adolescents: 
Actions, Situations, and Body Responses 

Charles Regin 



Grade Level : 7 - 12 

Time Frame : 50 minutes 

Materials : Gumby handouts, blank 
Gumby transparency, overhead projec- 
tor, transparency marker. Note: any ap- 
propriate, genderless figure can be sub- 
stituted for the Gumby figure illustrated. 

Background Information: The im- 
pact of stress and stress related diseases 
is a major concern in American society. 
Eifher the mismanagement of stress or 
the use of maladaptive coping strategies 
among adolescents plays a significant 
role in the major health problem areas 
identified in the Surgeon General's re- 
port on health promotion and disease 
pre vention. These problem areas include 
teen pregnancy, sexually transmitted 
diseases, mental illness, suicide, and 
homicide. 

Preparation 

In the first few classes of a stress 
management unit, it is important to es- 
tablish similarities/common stress 
sources among students. This **we all 
have stress in our lives" sensitization 
allows for greater feelings of o|Xinness 
and a ix)ssible reduction of the feeling of 
"I am the only one who has these prob- 



Charles Regin is an assistant profes- 
sor of health eduction in the School of 
Health, Physical Education, and Recre- 
ation at the University of Nevada, Las 
Vegas, NV 89 J 54. 



lems." This activity is designed to ad- 
dress such issues. Specifically, the ob- 
jectives of the activity are to: 

1 . Describe how the stress response 
can affect a ixjrson 's physical well-being. 

2. Demonstrate both similarities and 
differences in ways adolescents handle/ 
mishandle stress. 

3. Provide a supportive forum for a 
discussion regarding common ways 
adolescents respond to stressful situa- 
tions. 

4. Identify and describe how adoles- 
cents can reveal distress and eustress 
sources in their 'ives. 

The teacher will need enough 
**Gumby" handouts (see next page) so 
there is one for each student. In addition, 
the instructor will need enough Gumby 
handouts rcprcduccd on a second color 
so that there is one for each small group 
into which the class will be divided. 

Implementation 

Distribute a copy of Gumby toeach 
student. Explain that the figure is a 
representation of themselves and that 
they will use it to explore how stress 
affects their lives in both a positive and 
negative manner. 

The first step is designed to help 
students identify how stress affects the 
body. Direct the class to shade in the 
areas of Gumby that represent the parts 
of their bodies that are affected by too 
such stress. For example, some students 
will shade in the hands because their 
hands get cold when they experience too 
much stress. Other students will shade 



in the head or stomach areas because 
they get headaches or upset stomachs: If 
appropriate, this can be siiown using an 
overhead projector and a transparency 
of Gumby. 

The second step is designed to help 
students identify current and past sources 
of stress. Tell the students that stress is 
both positive (eustress) and negative 
(distress). The line down the middle of 
the handout separates positive and nega- 
tive stressors. Direct the class to fill in 
the circles with terms that represent cur- 
rent distressful and eustressful sources 
in their lives. Examples might include 
math class at school, a brother, or for 
older students, their boss at work, (En- 
courage them to be specific rather than 
writing general terms such as school, 
home, or work.) Also mention that some 
stressors ciui be placed on both sides of 
the line. The horizontal line near the 
bottom of the handout separates current 
from past suxjssors. Direct the students 
to reflect upon former stressors that they 
have **set aside" or have dealt with and 
label the circles below the line with 
those past situations or people. 

The third step is designed to help 
students identify how they behave when 
they have or have had too much stress in 
their lives. Direct the students to write 
descriptions between the present stres- 
sors stating how they behave in both 
negative and positive stressful times. 
Positive behavior examples include 
singing, exercising, or feeling happy 
and smiling. Negative behavior examples 
include yelling, picking on people, or 
overeating. In the area of past stressors, 
ask students to identify the behavior that 
helped them deal with the stressor. Ex 
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amples include talking with a friend or 
family member or seeing a counselor at 
school. 

At the conclusion of this three-step 
process, form small groups of three to 
Tive students. Distribute the second 
Gumby handout and direct the students 
to All out a composite that represents the 
group's eustress and distress situations. 
The icacher can conclude the activity 
with these small group discussions or 
can have one peison from each group 
describe their Gumby composite. 

Variations 

There is a great deal of flexibility in 
this activity. Depending upon the age, 
readiness, and educational needs of the 
students, one, two, or all three steps can 
be completed. The number of examples 
can be varied at the beginning of each 
step, to help students fill in the circles or 
spaces between the circles. 

It is also possible to use the Gumby 
figure so that the circles and spaces 
between focus on specific health educa- 
tion topics, such as smoking, teen preg- 
nancy, or AIDS. The activity can easily 
be integrated into other classes that deal 
with these areas. This is accomplished 
by first describing a specific controver- 
sial situation (e.g., a teen pregnancy). 
The students then fill in the circles with 
positive and negative behaviors (e.g., 
tell parents, don*t tell anyone) and the 
spaces in between with anticipated reac- 
tions by others (e.g., anger, fear, sup- 




port). Drawing shown smaller than it should be for actual use by students. 



Note: This activity is adapted from N.L. 
Tubesing and D.A. Tubcsing. Structured 
Exercises in Stress Mana£ement (Duluih: 
Whole Person Press. 1983). pp. 21 -27. 
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Mental and Emotional Health 

An Introductory Activity for Adolescent 
Communication and Intimacy 

G. Greg Wojtowicz 



The purpose of this studentaclivity 
is fourfold: 1) to provide students an 
opportunity to use intimacy as an effec- 
tive communication tool, 2) to familiar- 
ize students with the concept of "behav- 
ioral scripts/' 3) to aid student transi- 
tions into opposite sex age groupings, 
and 4) to use the concept of "scripting" 
as a classroom management technique 
in order to structure effective student 
groupings. This learning expenencc de- 
velops an awareness of individual be- 
havior characteristics and supports the 
development of communication skills 
as they relate to intimacy, interpersonal 
behavior, and social cognition. 

Adolescence and Intimacy 

The ritualistic behaviors learned 
during childhood are given practical 
meaning duringadolescence. Adolescent 
developmental issues such as autonomy, 
intimacy, and identity are critical as they 
relate to behavior. Schools ser to in- 
stitutionalize peer relationships, thus 
teaching the adolescent how these is- 
sues are linked to emotions. The adoles- 
cent who establishes intimate relations 
with peers is challenged to socialize and 
communicate in both ideal and practical 
terms. Consequently, "peers play an 
extremely important role in socializing 
adolescents into roles of adulthood" 



G. Greg Wojtowicz is an assistant 
professo^'of health education in the De- 
partmei i of Health Education and 
Physical Education » University of Ala- 
bama at Birmingham, Birmingham, AL 
35294. 



(Steinberg, 1985). In addition, the focus 
of psychosocial development shifts from 
same sex groupings to opposite sex in- 
teractions. This process supports the 
effective translation of real values into 
decision making skills and real behav- 
iors into problem solving techniques. 
This exercise in communication allows 
the student to practice intimacy skills in 
a controlled environment. 

Behavioral Scripts 

"Behavioral scripts prescribe 
standard ways of behaving in given 
settings" (Jones, Shainberg, & Byer, 
1985). These predetermined, uncon- 
scious ways of thinking and acting de- 
termine the who, what, why, when, and 
where of any specific behavior. Script- 
ing helps to integrate personality. Fail- 
ure to do so results in esteem fragmen- 
tation (Jones et al., 1985). This activity 
allows students to identify the varied 
components of their scripts and gives 
thcman opportunity to match their script 
with peers who have similar interests. 

The technique can be adapted to fit 
any classroom time frame at the junior 
and senior high school level. Inaddition, 
the activity can be effectively used to 
solve problems associated with the 
structuring of student groups. It requires 
students to use those communication 
skills essential to functioning as an ef- 
fective member of an activity group. 

Objectives 

This technique is designed to 
achieve the following four behavioral 
objectives; The student will use inti- 



macy, communication skills, and 
knowledge of behavioral scripts in order 
to: 

1) identify five components of a be- 
havioral script, 

2) identify three issues related to 
adolescent development, 

3) list two characteristics they appre- 
ciate in other people, and 

4) begin to appreciate the unique el- 
ements of other personalities. 

Methods 

The activity begins with a disciis- 
sion of important issues related to ado- 
lescent social development, communi- 
cation, and behavioral scripts. Impor- 
tant terms such as autonomy, intimacy, 
and identity should be defined and dis- 
cussed. A numl)ered "behavioral script" 
activity sheet (Figure 1) is used to allow 
students to identify components of their 
own behavioral script Each activity sheet 
is identi fied by a n umber that corresponds 
with the numbers next to student names 
on the class attendance list Students aro 
told to put their number on their sheet 
and also write that number on a foam 
cup provided by the teacher. Students 
place the cups on a desk or chalk tray in 
numerical order and then are given suf- 
ficient time tocomplete the questions on 
their activity sheet. 

When they have finished, scripts 
should be posted throughout ihc entire 
room, avoiding crowding in any one 
area. Students then circulate around the 
room and read each script. When they 
finish, they are instructed tochoose three 
to five scripts that matched their inter- 
ests by copying the numbers found on 
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YOUR BEHAVIORAL SCRIPT 



Sharing information about your script can be a regarding way to meet 
people and develop new friendships. Complete the following survey by 
placing information related to you and your script In the spaces provided. 
Thereafter, the scripts will be posted and you will be given an opportunity 
to meet those individuals who matched your script. Do not put your name 
on this sheet! 



My favorite color food 

sport music group _ 

video TV programs 

My height is feet inches 

I am left/right handed 

Clothes I like to wear 



What I like to do on weekends 



My hobbies are 



# 



those sheets. Thereafter, students place 
a slip of paper that bears their own 
number in the cups that correspond with 
ih^iT choices. 

The teacher should participate in 
the activity along with the students. 
Before the students are allowed to col- 
lect the slips in their cup, the teacher 
should check each container and place a 
slip in each empty cup. In this way, each 
student will be chosen at least once and 
will become pan of at least one group. 

When all are fminshed, students 
collect their containers and record the 
numbers found on the slips. Tliey now 
have the numbers of the students who 
chose them and the numbers of the scripts 
they have chosen. The teacher then reads 
the names and numbers on the attendance 
sheet, so that the students can match 
names to numbers and generate a list of 
individuals they will meet. 

Students are instructed to move 
about the room in order to meet each 
person on their list. A time limit should 
be placed on this in order to leave suf- 
ficient time for a summary of the activ- 
ity. Students are told to ask peers for 
specific information as to why they were 
chosen and to record the appropriate 
information on their activity sheet. Be- 
fore the end of the period, the teacher 
can summarize the activity by leading 
an open discussion about the experi- 
ence. Teachers may choose to record the 
components of different scripts on the 
board. 

The next class begins with group- 
ing the students according lo individual 
choice. All matches (students choosing 
each other) can become part of a group. 
Depending on the size of the class, this 
activity usually generates two to three 
large giX)ups, a numberof smaller groups, 
and a number of couples. 

The teacher should divide these 
groups into smaller units using student 
input to maintain as many matches as 
possible. This class period can be used 
to identify unique personal characteris- 
tics of individual students, interests of 



ERIC 



287 



277 



groups, and hobbies 'Apred by the entire 
class. 

The groups fonned can be used to: 
1) support development of social 
skills within opposite sex groups, 

2) facilitate student interactions in- 
volving decision making and problem 
solving, 

3) structure role playing activities, 
and 

4) group students in order to develop 
classroom simulation games. 

Groupings consisting of matches 
made by the students can improve the 
effectiveness of group work by im- 
proving attention span, increasing mo- 
tivation, and augmenting student inter- 
actions. 

Materials needed for this activity 
areas follows: behavioral script activity 
sheets, a master sheet identifying each 
student, foam cups, small slips of paper, 
tape for posting the sheets, and an activ- 
ity content outline used to record infor- 
mation associated with intimacy, 
scripting, and communication skills. 



Conclusion 

This activity provides students with 
the opportunity to develop communica • 
tion skills essential to social cognition 
and psychosocial development. Adoles- 
cents who experience success in class- 
room activities and develop effective 
socialization techniques may develop 
positive skills that will carry over into 
adulthood In addition, teachers can use 
this technique to structure effective ac- 
tivity groups. 

This scripting methodology is suc- 
cessful for two reasons: 1) students are 
motivated to work togeAcr because they 
like one another and 2) task outcomes 
are easier to achieve because students 
exercise an autonomy or ownership of 
the experience after they choose mem- 
bers of the gioup. 

This technique is most effective at 
the high school level (especially grades 

1 1 and 12) because opposite sex rela- 
tionships become the primary focus of 
psychosocial development. Junior high 



school stuJenls are more comfortable 
and more effective when allowed to 
participate in same sex groupings. How- 
ever, repeated use of this activity can aid 
the transition intv) opposite sex group- 
ings. Studi^nts who lack proactive social 
skills tend to somew^iai ^r^ardcd at 
the beginning ot the activity. However, 
after they warm to the task, they tend to 
approach tne experience with enthusi- 
asm. 
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SHOW AND TELL 

Developing an Appreciation of Diversity 

Kathryn Katzman Rolland 



This two-part lesson provides a ve- 
hicle fcH' high school and college level 
students to examine the range of common 
needs and desires they share in terms of 
human fulfillment. In addition, the ex- 
ercise works well as a trust-building 
experience. 

Introduction 

College students, majoring in 
education, gathered for the first class in 
a course that would deal with incorpo- 
rating materials about AIDS/HIV in the 
elementary and secondary school cur- 
riculum* Like the students in the urban 
center in which most of them will 
eventually teach, the class encompassed 
a wide range of diversity. They were 
male and female, ranging in age from 20 
through 50, African-American, Euro- 
pean* American, and Latino, straight and 
gay, single, married, divorced and cur- 
ently cohabiting, returning students, one 
pregnant female, single parents — and 
from a variety of economic strata. 

At the first class meeting, they eyed 
me and each other somewhat warily. 
Their concern, though unspoken, was 
palpable. Would they be comfortable in 
this class? Would they feel out of place? 
Would they have anything to contribute? 
As educators, and particularly as health 
educators, wc know these concerns well. 
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Objectives 

Realizing that the class would en- 
compass subject matter that is contro- 
versial, emotional,and even frightening, 
I decided to begin with an exploration of 
a more **neutral" concept— the con- 
tinuum of human values. (Obviously, 
these are the same values that transcend 
and impact upon oiir attitudes toward 
AIDS and people with AIDS,) I have 
found that discovering similarities fa- 
cilitates a more honest and sensitive 
exploration of dif feiences at a later time. 
My objective was to provide a forum 
where students could experience the 
similaritie s of their human needs in a 
way that was at once personal and yet 
offered adequate room for privacy, if 
needed. 

Procedure 

Because a homework assignment 
is an integral pan of the lesson, a pre- 
liminary explanation of the teacher's 
expectations is required as part of a 
previous lesson. 

Lesson One: As an assignment for 
the following class, each student was 
instructed to "bring to class something 
that has a special meaning for you— that 
makes you feel good." The only caveat 
was that living things had to be repre- 
sented by photographs or drawings. 
Realizing that I was asking students to 
reveal a portion of themselves to "al- 
most strangers," I included myself in the 
activity. Students were instructed to 
record their informal thoughts on the 



process, especially such aspects of the 
exercise that related to how difficult it 
was to select something, v liat thoughts 
helped them to make the final decision, 
and what single feelirg/emotion their 
special "thing" elicitel These notes 
would serve as personal reference mate- 
rial during the next meeting of the class. 
(How docs it make you feel? What is it 
that you respond to? Did you have a 
difficult time making a decision? are 
helpful guidelines.) Students were in- 
structed not to discuss the assignment 
with any other class members until the 
class met ag^in. 

Lesson Two: As I entered the class- 
room the following week, the anticipa- 
tion and excitement were apparent. 
Students were talking animatedly with 
each other and their enthusiasm was 
infectious. I began the class by telling 
them that I would go first and that each 
person would go as he or she was ready. 
I would not call on tliem but everyone 
was expected to participate before the 
end of class, in this way, they could 
attend to each individual report instead 
of thinking, "three more people and it's 
my turn to go." A recorder kept track of 
key phrases as the discussion progressed. 

Tiir.e Frame 

The class required 60 minutes for all 20 
students to complete their reports, but I 
have subsequently conducted the class 
in less time. It is important for students 
to know how long they will have to 
discuss their "show and tell" when the 
Continued on page 281 
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Mental and Emotional Health 

Teaching Self-Awareness 
Through Idiosyncrasies 

Patrick K. Tow, Beverly Johnson and Patricia N, Smith 



Pet peeves, annoying habits, or 
eccentricities, whatever they may be 
called^ are behavioral idiosyncrasies 
which everyone exhibits to some de- 
gree. These peculiarities develop over 
time as a result of convenience, lazi- 
ness, or ignorance; however, most of 
us are more aware of others* idiosyn- 
cratic behavior than of our own. Self- 
awareness is an elusive quality. 

By itself, a behavioral idiosyncrasy 
might not be considered a problem of 
great magnitude. At best, it may be a 
minor annoyance in an otherwise ideal 
character whose presence is appreci- 
ated and enjoyed. At worst, it may be 
considere'i an extreme annoyance 
requiring remediation. Whether ma- 
jnr or minor, an annoying habit serves 
as a source of chronic irritation in a 
relationship. 

Eackground 

When people fail to recognize and 
put idiosyncrasies into proper per- 
spective, continued growth and devel- 
opment of interpersonal relationships 
can be stunted. Tlie crux of a critical 
interpersonal conflict can remain 
unaddressed while time and attention 
are consumed over minor points of 
antagonism. The continual masking 

Patrick AT. Tow is an associate professor 
in the Department of HPER at Old 
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2j529''0196. Beverly Johnson is Chair- 
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Old Dominion University. Patricia 
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High School, Norfolk, VA 23513. 

280 

ERLC 



of an underlying problem can only 
compound the gravity of a conflict and 
make it more difficult to resolve. The 
degree to which someone finds certain 
behaviors offensive varies according 
to one's relationship to the offending 
party. Pet peeves J to be exagger- 
ated when a person who is trusted or 
loved fails to line up to one's expecta- 
tions. Nevertheless, a tendency to- 
ward idealization and infatuation 
should be tempered with a healthy 
dose of reality. People are not gener- 
ally aware of their own idiosyncrasies, 
however obvious these may be to oth- 
ers. Lehavioral habits may become an 
unconscious part of one*s cfveryday 
repertoire. Thus, overall awareness of 
idiosyncrasies could bring a refreshing 
enlightenment to relationships. 

Educational Merits of Strategy 

This teaching strategy has real 
world application that may be rooted 
in a lesson plan dealing with family 
living or mental health. The strategy 
serves as a suitable vehicle to teach 
self- awareness as well as an awareness 
of others. It brings to a level of con- 
sciousness that which seldom is 
thoughi about until interpersonal 
conflicts surface. Even on these occa- 
sions, some peopfe insist on denying 
their part in a disharmonious relation- 
ship. 

This lesson is not designed to sug- 
gest specific solutions but reveals, 
instead, a perspective on the trials and 
tribulations of relationships in gen- 
eral. Anyone growing up with siblings 
will remember annoyances over which 
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family squabbles started. Married 
students, in particular, are able to 
compose a list of chronic irritations 
displayed by spouses. Students, who 
are also parents, will certainly have a 
list of pet peeves about their children. 
In short, eveiy studt it will find some 
personal relevance in this lesson. 

Classroom Procedure 

Ideally, students should be asked to 
compile anonymously a personallist 
of pet peeves or annoying behaviors 
they note in others, allowing students 
freely to express personal thoughts 
witl.out fear of socia! reprisal or a 
violation of personrJ privacy. After 
collecting the lists, the instructor 
should cite items from the lists openly 
to the class. The students should pub- 
licly vote on each pet peeve in the 
following manner: a raised fist with 
the thumb up means that the habit is 
perfectly tolerable by the voter's stan- 
dard; a thumbs down vote reflects an 
intolerance for the habit. At the 
instructor's discretion, a third voting 
option may be crossed arms to indi- 
cate indecision on the part of the stu- 
dent. 

Teachers are not obligated to make 
distinctions between major or minor 
behavioral problems, since the stu- 
dents will be value voting. This is pa? , 
of the dilemma which they need to 
resolve during the voting process. 

The following is a list of behavioral 
idiosyncrasies developed by students 
in classes on family life education and 
mental health: 



Is inaCtcntive during conversations 

Lcav(;s toilet seat up 

Bites hib/hcr f>.igernails 

F1irt.<) with others 

Sleeps to an excess 

Is pieoccupied with television 

Doesn't flush toilet 

Interrupts conversation 

Squeezes toothpaste tube in middle 

Lcu'^es cap off the toothpaste tube 

Bathes or showers infrequently 

Cuts fingernails or toenails in bed 

Shows affection publicly 

Changes underwear infrequently 

Drir^ks dircct'y out of milk container 

Boasts about accomplishments 

Doesn't rinse tub after use 

Lea\'cs clothing or shoes lying around 

Nagj; 

Dresses slovenly 
Tells little "white" lies 
Curses or swears 
Is negligent about doing chores 
Drives with a "lead foot" on gas pedal 
Borrows without returning things 
Borrows without asking permission 
Stays out late without calling 
Is negligent about keeping physically 
flt 

Gossips or passed rumors 
Is tardy or late frequently 
Snores during sleep 
Picks his/her nose 
Eats too fast or too slow 



Makes major purchases without 

consulting 
Brings guests home with little or no 

warning 

Doesn't wash hands after using toilet 
Wastes water or electricity 

As one can see, chronic habits 
found to be irritating range from the 
most commonplace to the preposter- 
ous. The instructor may elect to go 
through this listing selectively or to 
have students derive their own lists 
anonymously. 

Conclusion 

In the flnal analysis, what has been 
accomplished? First, students be- 
come more aware of their own behav- 
ioral idiosyncrasies and not only those 
of others. Second, they come to grips 
with the fact that their actions also can 
be a source of annoyance to others. 
Third, they are not alone in their per- 
ceptions of V'hat constitutes irritating 
behaviors. Hop<^fully, some will come 
to realize that minor irritations often 
are blown out of proportion. Last, a 
humorously anecdotal discussion of 
past, present, and future living experi- 
ences witK spouses parents, friends, or 
siblings is beneficial for those wanting 
to impivj.c interpersonal relation- 
ships. 
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Continued from page 279 

when tlieassignment ispresented. (Three 
to five minutes is more than adequate.) 
Another 30 minutes was needed to ad- 
equate Jy process the information and 
feelings presented. (In a high school 
class with 30 students, we broke up into 
six small groups and completed the as- 
signment in 38 minutes.) 

Reactions 

Theexamples that students selected 
were diverse and included such items as 
an adopted son's birth certificate, crys- 
tals in a leather pouch, photos of pet cats 
and dogs, a nephew's photograph, sev- 
eral stuffed animals, a credit card, two 
portable cassette players, and a Bible. 
(Obviously, the choices will vary de- 
pending upon the age of the partici- 
pants.) What was wonderfully exciting 
every time ^ have used this lesson was 
the ease with which students saw the 
connections and similarities among 
themselves. For example, a "walkman" 
reflected the importance of music in the 
students' lives, especially as a stress 
management technique. Pets gave un-^ 
conditional love and did not give advice. 

The common threads that students 
identify are: security self-worth and self- 
esteem , accompli shment , trust, intimacy , 
and desLvs. An assigned reading from 
Maslow^s Toward a Psychology of Be- 
ing (2nd ed., 1968, Van Nostrand) can 
be utilized at this point A discussion of 
these basic human needs provides an 
avenue for discussion of ways in which 
society provides enabling opportunities 
as well as the kinds of barriers that exist. 
Students are asked to focus first on 
personal experiences and then to iden- 
tify the similar ways they feel society 
has helped aiid hindered their develop- 
ment Discussions about stereotyping, 
prejudice, and stigma can be an appro- 
priate follow-up to this lesson. 
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Nutrition 

Can You Name These Foods? 

Eileen L. Daniel 




Can you name these foods by seeing 
their ingredients only? 

1. Water, hydrogenated coconut and 
palm kernel oils, sugar, corn syrup sol- 
ids, sodium casseinate, dextrose, poly- 
sorbate 60, natural and artificial flavors, 
sorbitan monostearate, carrageenan, 
guar gum and artificial color. 

2. Dehydrated tomato, corn sweeten- 
ers, modified food starch, sugar, non- 
fat dry milk, salt, monosodium gluta- 
mate, butterfat, partially hydrogenated 
coconut oil, dehydrated onion, artificial 
color, mono and diglycerides, silicon 
dioxide, sodium casseinate, dipotas- 
sium phosphate, natural and artificial 
flavor, citric acid, and BHA. 
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3. Corn syrup solids, partially hydro- 
genated vegetable oils, sodium cassein- 
ate, dipotassium phosphate, monogly- 
cerides, sodium tripolv-phosphale, arti- 
ficial flavors, beta carotene and 
riboflavin. 

4. Sugar, dextrose, citric and malic 
acids, sodium citrate, natural and artifi- 
cial flavors, tricalcium phosphate, vita- 
min C, cellulose gum and artificial color. 

5. Sugar, gelatin, adinicacid, sodium 
citrate, fumaric acid, artilicial flavor and 
color. 

Answers: 

1. Cool-Whip non-dairy whipped 
topping 

2. Lipton Tomato Cup-A-Soup 

3. Cremora non-dairy creamer 

4. Tang 

5. Jello gelatin (any flavor) 

21^4 



This learning activity can be used in a 
wide variety or ways in either a nutri- 
tion class or in a health education curric- 
ulum. Activities which are student-ori- 
ented are an interesting and exciting 
way to present a specific topic within a 
curriculum. A favorite activity of mine 
(and my students) is "can you name 
these foods?" Five or more foods are 
listed on an overhead projector or black- 
board by ingredients only. Students are 
then asked to try and identify the food. 
Though most students fail to determine 
{.he food by ingredients only, the activi- 
ty generates lively discussion and 
laughter! 

Some examples of topics which can be 
addressed from this activity are: 

• What information is on a food label? 

• Order of ingredients indicates the 
order of their predominance in the food. 

• Additives are listed by their chemi- 
cal name. 

• Food colors nre listed as "natural or 
artificial color," not by their chemical 
name. 

• The different forms of sugar used, 
i.e., dextrose, corn syrup, corn sweet- 
eners. 

• Risk versus benefit concept in using 
additives. 

• The changing American diet which 
incorporates fabricated and conve- 
nience foods in increasing numbers. 

• Nutritional implications when we 
change from foods like juices to sugar- 
based imitation products. 

The activity can also be implemented 
by having the students bring in their 
own ingredient lists from foodc found at 
home or in the supermarket. Taking 
turns, they can display their lists and 
have fellow students try to guess the 
food. 

Whichever way the activity is pre- 
sented, it has always generated much 
interest and discussion in nutrition, 
foods, and diet. Many students are very 
surprised at exactly what goes into the 
foods they eat, particulariy sugars and 
additives. JKM 
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Nutrition 

''Digesting" Health Information 

Richard A. Crosby 



Ideally; health educators are in a state 
of neverending search for belter meth- 
ods. Sharing is bound to be the best 
contributor to this search. 

In sharing, the author has found this 
play to be a highly nrtotivating approach 
to the teaching of the digestive system. 
"What Happened to the Apple" is 
geared toward upper elementary aged 
students, but works quite well with 
"low achieving" junior high school stu- 
c?ents. Audience participation allows all 
class members to become involved and 
interested. 

After the nairator closes the play, 
sti^dents may want to try different roles. 
Tht* play takes no more than five min- 
utes to perform and can easily be re- 
peated. Hopefully, students will memo- 
rize the apple's path with enthusiasm. 




What Happened to the Apple? 



Qiaracters: Apple, Stomach, Small 
Intestine, Large Intestine, Mouth and 
Teeth, and the entire audience 

Apple: That girl just picked me up. Oh 
No! 

Mouth and Teetk Let's grind this apple 
into small pieces so the stomach won't 
have to do it. Teeth, when you're fin- 
ished, have the tongue move the small- 
er pieces back to the throat. Mouth, you 
turn on your hoses and wet this food 
down with saliva so that the throat 
won't complain when it swallows. 

Apple: It sure is dark in here! Where 
am I anyway? 

Audience: You, apple, are in the stom- 
ach! And you look more like applesauce 
after what the mouth and teeth did to 
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you. 

Apple: But how did I get here? 
Audience: You came down the esopha- 
gus! 

Stomach: Oops! Looks like my rest is 
over. I've got to get busy and diges*^ 
more food. It sure is rough work break- 
ing up carbohydrates and protein. But, 
at least there is no fat coming in this 
time. I hate breaking up fat! 

Audience: Hey, stomach. Do you like 
your job? 

Stomach: Most of the time my boss 
treats me pretty well, but every now 
and then he delivers the wrong kind of 
food and I go on strike! 

Apple: Whoo! Where am I going now? 
What's happening to me? 

Audience: Don't you know apple? 
Your time in the. stomach is up now; 
you have to go to the small intestine. 

Small Intestine: 1 can't wait to absorb 
you into my bloou, apple! 

Apple: But what will happen to me 
when I'm in yoiir blood? 
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Small Intestine: Your carbohydrates 
will be burned for energy and your 
protein can be used for growth and 
repair of the body. 

Audience: Hey small intestine! How 
are you going to absorb the apple? 

Small Intestine: Well, I must admit. It 
won't be an easy task. I'll have to have 
help from my friends, Liver and Pancre- 
as. 

Apple: There's not much of me left! 
But I'm st'll here. The small intestine 
didn't use all of me. I still have my 
roughage and some of my water. 

Audience: Here comes the large intes- 
tine. 

Large Intestine: I'm gonna be glad tc 
get that apple in me— I like roughage. 
I'll soak up that leftover water as well. 

Narrator: The large intestine did soak 
up the apple's leftover water. Then the 
large intestine compacted and eliminat- 
ed the roughage from the body. The 
body was grateful to the apple for pro- 
viding so many good nutrients. 
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Nutrition Is tiie Name of the Game 

Paula R. Zaccone 



Classroom approaches that preach the 
d.Vs and don'ts of health practices have 
spen thoir day. The effect of television, 
video and audio recording devices, and 
the bombardment of advertising dictate 
that educational methods aiming to cap- 
ture an audience must appeal as ente - 
tainmenf. Today it is not enough for 
health educators to appear before their 
students with scientific facts and a sin- 
cere interest in their delivery. Style and 
process of delivery are as important as 
the health message in determining the 
duration of effect. 

Studies indicating why children and 
adults watch television (LyI?, 1972; 
Robinson, 1972; Schramm, Lyle, and 
Parker, 1961) give educators clues for 
planning class activities that are enter- 
taining and informative. Teaching meth- 
ods and learning activities that are amus- 
ing, relate to the interests of students, 
and that carry a health message are more 
likely to draw interest from both young 
and mature students. 

What follows is an approach to nutri- 
tion education that can be appropriately 
employed by the health educator in a 
variety of educational settings. The Nu- 
trition Is the Name of the Game approach 
may be useful to the health or physical 
educator who aims to teach that good 
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eating habits complement habits of exer- 
cise for the maintenance of good health 
and in the prevention of disease. The 
coach whose responsibilities include 
guiding athletes toward prop>er physical 
conditioning may find that this teaching 
technique can be adapted to the specific 
sport interests of a particular team, e.g., 
wrestling, football, basketball, baseball, 
track and field, hockey, etc. 

Tennis, a sport which has gained 
popularity in recent times because of its 
value for players of all ages, can aid in the 
development of coordination, speed, 
endurance, and accuracy. Introducing 
its techniques and terminology along 
with nutrition education further com- 
municates that habits of eating and exer- 
cise are both determinants of health 
status. 

For implementation of the tennis 
theme, 31 "tennis balls", 4-inch circles, 
need to be cut from paper or cardboard. 
Each ball bears a statement of nutrition 
information. In the statement, one or 
two terms are underlined that have sig- 
nificance for both the game of tennis and 
good eating habits. 

The "tennis balls" are distributed to 
the students, and each in turn introduces 
the statement to the class. A discussion 
of the statement on the ball as it applies 
to the sport of tennis and to good habits 
of nutrition follows. 

Teachers in search of means io inte- 
grate nutrition education into an already 
crowded academic schedule may find 
this approach useful. Classroom 
teachers and school nurses may elect to 



rt.ount the balls on a bulletin board in a 
calendar arrangement. For the purpose 
of integrating nutrition education into 
the daily curriculum, each day may 
begin with the disclosure of one state- 
ment which also bears the date. 
Weekend messages could be addressed 
on Mondays and Fridays. Brief nutrition 
and tennis discussions could precede 
other learning activities scheduled for 
the day. 

The concepts that are to appear on 
each of the "tennis balls" are as follows: 

1. A "tennis nw/" is a protein. 

T: Whereas "health nuts" have been 
described for their tendency "to spend 
inordinate amounts of time maintaining 
and promofing their health" (Bedworth, 
1982), tennis nut refers to one who is fre- 
quently occupied by tennis play (T:Ten- 
nis). 

N: Nutrihonally speaking (N:Nutri- 
tion), "nuts of the edible kind are 
sources of protein, fats, the B \'itamins, 
and some minerals. 

2. The body is the court for the food 
we eat. 

T: The tennis court is the place where 
the sport is played and the outcome is 
determined. For the doubles game, the 
court is 36 feet in width and iVi feet 
narrower for the singles game. 

N: The body is the place where the 
effects of eating habits are determined. 

3. Eat within the boundaries of mod- 
erahon. 

T: The tennis court is marked by two 
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baselines, which are the end lines of the 
court, and two sidelines. 

N: Eating, too, has its limitations 
which need to be regarded for the main- 
tenance of good health. Excesses of even 
the most nutritious foods can become 
contributors to fat storage and the inci- 
dence of .some diseases. 

4. Eating a variety of foods is good 
offense. 

T: Offense generally applic-s to being in 
control of the ball or having the ability to 
attack t ie opponent. The player who is 
about to serve is the offensive player. 

N: Eating a variety of foods allows the 
body to produce antibodies to ,-ounteract 
harmful bacteria, assures an intake of es- 
sential nutrients, and protects the body 
from acquiring toxic levels of potentially 
harmful substances. 



5. Eat green and yellow vegetables 
which score for good health. 

T: The accumulation of points made 
in the game occur as love, 15, 30, 40, and 
game. 

N: The accumulation of important nu- 
trients such as vitamins A, C, and K, 
iron, potassium, and fiber is provided by 
green and yellow vegetables. 

6. Vegetables without salt are a com- 
plete set. 

T: The player/s who is/are first to win 
six games win(s) a set, providing there is 
a margin of at least two games over the 
opponent. A set is extended until this 
margin is achieved. 

N: Vegetabk^s derive minerals includ- 
ing sodium fron^ the soil in which they 
grow. Processing may cause more 
sodium to be acided. Thus, adding more 
salts to foods .ncr ase the blood volume 
and is risky to those who are susceptible 
to high blood pressure. Vegetables 
served without salt as an additive are 
nutritionally complete. 

7. Carbohydrates are body power. 

T: Power is the ability to provide sud- 
den force to the ball. 

N: Carbohydrates are excellent 
suppliers of suddenly needed energy for 
the body, in plants, sugars and starches 
are present along with vitar^ins and 
minerals, and thus provide excellent 
food sources of body energy. 

8. Proteins from animal and plant 
sources make a good match. 

T: Tennis competition generally con- 
id 

ERIC 



dudes when one side wins two out of 
three sets. 

N: Amino acids provided by both 
dairy and plant sources combine to form 
complete proteins which will best serve 
the body's needs for proteins. 




9. Serve fruits and vegetables for 
meals and snacks. 

T: The method of putting the ball into 
play is called a serve and is done by a 
player who stands with both feet behind 
the base line and within an imaginery 
continuation of the center mark and the 
side line. 

N: Furnishing the body with fruits 
and vegetables also provides the body 
with vitamins, minerals, water, and fiber 
in useful combinations. Sugar derived 
from fruits and vegetables supplies the 
body with the energy needed to 
metabolize these nutrients. Because of 
their high nutritive density, fruits and 
vegetables are superior to "empty 
calorie" foods as snacks. 



10. Pace your eating or you'll suffer in 
the end. 

T: Pace, the rate of movement or 
length of steps taken, is an important 
factor in executing tennis strokes. 

N: Slower rates of eating will allow for 
efficient mastication and processing of 
food for digestion, absorption, and 
elimination. Furthermore, a controlled 
eating pace allows the stomach to send 
cues of satiety to the brain and the quan- 
ity of food eaten to be held in check. 
Problems related to eating too quickly 
(ingestion, nausea, diarrhea, and con- 
stipation) may be avoided by adopting 
slower-paced eating habits. 

11. 1. Raisins, 2. apples, 3. bananas, 
and 4. nuts are forehand ("four hand") 
foods. 

T: The basic drive which includes a 
backswing and a follow through using 
the whole arm is known as the forehand. 

N: Each of the four foods listed can be 
eaten by hand, requires almost no prepa- 
ration, and can also be convenient and 
nutritious as snacks. 

12. Fats may be backhanded in their 
appearance. 

T: A backhand drive is contacting the 
ball with the back of the hand turned in 
the direction of motion. 

N: Whereas fats may add flavor, their 
presence in foods often times is invisible. 
The moisture in cakes and pastries may 
be attributable to fats which contribute to 
the high caloric value of these foods. Eat- 
ing an excess of fatty foods has been as- 
sociated with the accumulation of plaque 
on the walls of arteries, a condition that 
is not easily identified. 

13. Dieting is often the need that fol- 
lows an overlswing. 

T: A common error in which the 
player uses too much backswing or fol- 
low-through frequently results in the 
ball landing too wide or too long. 

N: Binge eating, periods when eating 
habits take on an "overswing," causes 
the body to store excess calories as body 
fat. Furthermore, some theorists main- 
tain that overeating during periods of 
rapid cell division may permanently in- 
crease the propensity toward overfat- 
ness during inactivity and in adulthood. 

14. Overeating is not your foot's fault. 
T: A foot fault is a foul committed by 

the server who enters an area other than 
that t>ehind the base line within the 
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imaginery extension of the center mark 
and side line or who changes position by 
walking or running throughout the de- 
livery of the service. 




N: This statement suggests the need 
for overeaters to take control of their own 
eating habits. It serves no useful purpose 
to blame eating binges on others. They 
may have nothing to gain or lose by the 
overeater's gains (i.e., "My foot caused 
me to overeat"). Accepting I'esponsibil- 
ity for one's own eating habits and fit- 
ness status is a healthy approach toward 
coping with disappointments. 

15. "If You Drink Alcohol, Do So in 
ModeraHon" (USDA, USDHHS, 1980) is 
a slice of good advice. 

T: A Slice is a short, choppy stroke in 
which the ball ^s hit downward with 
backspin and is aimed to bounce away 
from the opponent's reach. 

N: Abrief slice of nutritional advice is 
to avoid excessiveness in the drinking of 
alcohol. For healthy, non-pregnant 
adults who choose to drink alcohol, the 
recommendation made by the National 
Research Council (USDA, USDHHA) is 
to do so in moderation. 

16. Let your mind, not your tummy, 
be the judge. 

T: The official who makes the deci- 
sions regarding play tournaments may 
be the referee, umpire, ci Imes judge. 

N: Sensations ol thirst and hunger 
alone are not accurate indicators of the 
body's needs for liquids and food. Habits 
of meal planning to ensure adequate in- 
take of all /iUtrients and regular replace- 
ments of water lost by perspiration and 
excretion are reliance on wisdom, rather 
than impulse, for good nutrition. 

17. Avoid using food to bounce back 
from disappointments. 

T: The term bounce back in tennis may 
refer to the ability of the ball or player to 
rebound after a hard hit. 



N: Those who eat in sea^'ch of psycho- 
logical comfort would do better to find 
less self-defeating methods of coping. 
Try exercising or becoming involved in 
non-food related hobbies that expend 
rather than store surplus calories. 

18. Aim to have meat, fish, poultry, or 
eggs at least twice daily. 

T: To aim is to direct the ball to drop in 
a specific spot on the court. 

N: These food items share the nutri- 
tive values of protein, fats, niacin, 
thiamin, iron, and other minerals. Ef- 
forts should be directed toward their 
consumption at least twice daily. 

19. Milk products are needed for good 
fomi, 

T: Players demonstrate good tennis 
form with efficient execution of tennis 
strokes and strategies. 

N: Milk, cheese, yogurt, even pud- 
dings and icecream made from milk con- 
tain nutrients important for building and 
maintaining strong bones and teeth. 
Found in milk products and specifically 
responsible for the strength of body 
structures, are vitamin D, calcium, 
phosphorus, and protein. 

20. Rush the net, but pause through 
dinner. 

T: Dashing to the front of the 
forecourt to play the ball as it crosses the 
net or drops over is known as rushing the 
net, 

N: This statement points to the im- 
portance of controlled eating patterns. 
Reasonably paced ingestions of food that 
allow for pleasant conversation add to 
the enjoyment and longevity of the eat- 
ing period. Habits that encourage 
awareness of quantity eaten and portion 
control enable the diner to acquire feel- 
ings of satiety that would escape the 
speed eater. 

21. No single food is perfect. 

T: Single play takes place when an in- 
dividual player opposes one other player 
in competition. 

N: No one food provides the body 
with all the substances needed to carry 
on its physiological processes and to 
maintain health. This statement invites a 
discussion of the need to eat a variety of 
foods (#4) and the relative values of 
foods. While milk is considered to be a 
highly nutritious food, it fails to meet the 
body's needs for iron and vitamin C. 
Fish, often said to be "brain food," is a 
worthy source of protein, but lacks the 
carbohydrates the brain requires for fuel. 

22. Doubles of sweets can bring doubles 
of troubles. 

T: The doubles g.^me requires coopera- 



tion and communication with a partner 
on a court that is wider than for singles 
play. 

N; This statement addresses the 
hazards that are evident from eating an 
excess of sugar. Tooth decay and obestity 
are just two of the consequences related 
to excessive sugar in the diet. Other dis- 
orders of the cardiovascular and diges- 
tive systems have been associated with a 
surplus of calories derived from "empty 
calorie foods." 




23. Milk is a good partner to many 
foods. 

T: A tennis partner is a teammate in 
doubles play. 

N: In addition to its vitamin and min- 
eral constituents (vitamin A and D, ribo- 
flavin, calcium, phosphorus), milk con- 
tains protein ideally suited for use by the 
body when it combines with amino acids 
from grains and vegetables. The amino 
acids from milk and plant products are 
good protein partners. 

24. Sugar is the opponetit of good den- 
tal health. 

T: The player/s on the other side of 
the net during play is/are an opponent(s), 

N: Sugar combines with acid in the 
mouth to produce decay-causing bac- 
teria. Particularly when sugar lingers on 
the teeth of children, it opposes good 
dental health. 

25. A well strung meal has dental floss 
as its follow through. 

T: Tennis rackets may be strung with 
nylon, steel wire, or sheep gut. There is 
some concern that string tension that is 
too tight my contribute to painful "tennis 
elbows/' an inflammation of the pomt 
where the tendons that straighten the 
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elbow attach. A follow through is the con- 
tinuation of movement after contact with 
the ball is made. 

N: Using dental floss after meals and 
before brushing will aid in removing 
cariogenic food particles and plaque 
from the teeth. 

26. Eating should be neither torment, 
nor a tournament, 

T: A tournament is a contest among 
players to determine a champion. 

N: Discussion about many attitudes 
and food-related habits that re5.ult in un- 
healthy eating habits may evolve. Some 
examples are eatii:;;^ and drinking con- 
tests in which overindulging is encour- 
aged, contests of rapid weight loss, 
using foods as rewards, and practices 
that encourage anxiety wiVh eating such 
as force feeding and eating in stressful 
environments. 

27. Si is make the playing rough. 
T: The playing of highly skilled 

players according to their ranked ability 
is a practice which has been designed to 
ensure challenge and competition 
among players. 

N: Seeds and skinsj from various plant 
foods (fruits, vegetables, nuts) as as 
roughage in the digestive system and aid 
the body to rid itself of waste products. 

28. For effective elimination, take in 
fiber, fats, and water. 

T: An elimination tournament is one in 
which the loser is disqualified from 
further play. 

N: Fiber functions to bind waste 
products for removal from the body. Fats 
and water lubricate the digestive tract so 
that processing of food for digestion and 
excretion is facilitated. 

29. Water and sunshine make a dandy 
deuce. 

T: Ueuce in tennis refers to the score 
being tied at 40-all. 

N: The need to replace body fluids 
lost during perious of exercise and heavy 
perspiration cannot be overemphasized. 
With higher temperatures, the body's 
need for water increases. 

30. "The breakfast of champions" is 
daily. 

T: Champions are those who acquire 
the greatest number of wins and are de- 
termined to be in first place at the end of 
the event. 

N: Breakfast is considered to be in 
first place with regard to its importance 
for supplying the body with fuel and nu- 
trients required for each day's activities. 
An additional consideration is the nu- 
tritional fact that the breakfasts ofchampi- 
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ons need not come in a cardboard box 
bearing the picture of an athlete. Instead, 
breakfast foods should be a combination 
of those from the basic four food groups: 
grains, dairy, fruits and vegetables, and 
meat, fish, poultry, or nuts. 

31. Calories add (ad) in. 

T: Ad in refers to the point advantage 
to the server. This follows deuce. A point 
advantage to the receiving player would 
be called "ad-out." 

N: Here, the concept of homonyms, 
words that sound alike but are different 
in meaning, would appropriately be in- 
tegr£5ted in a language arts and nutrition 
education lesson. Calories derived from 
second servings, snacks, and rich des- 
serts add into the total caloric intake. No 
amount of will can erase the program- 
ming of an ingested calorie to carry out 
its fuel-serving function. 

32. Winning is easy to digest. 

T: To earn success or to achieve prog- 
ress is winning for some players of ten- 
nis. 

N: Taking responsibility for one's pat- 
terns of ingestion to restrict certain 
foods and drinks, and putting sound nu- 
tritional habits into practice is winning, 
whether it be in the battle of the un- 
sightly bulge or in the fight against risk 
factors. 

In the process it is important to realize 
that what you eat is as important as 
whether you lose or gain. Harm to health 
may occur as a result of excesses of fats, 
salt sugar, or calories. Moreover, nutri- 
ent imbalances promoted by fad diets 
and willfully induced starvation with 
hopes of achieving quick fat loss may be 
losing pounds without winning the ben- 
efits of good nutritional status. 



Bcdworth, A. The health educator as health 
nut. Health Education, mi, 13(2): 27-28. 

l..ylc, J. Television in daily life: patlems of use 
overview. In Rubinstein, E. A., Corn- 
stock, A., 6c Murray, J. P. (cds.). Telein- 
siofi and Social Behavior, Vol. 4. Washing- 
ton, DC: U.S. Dept. of Health, Educa- 
tion, & Welfare, 1972, pp. 1-32. 

Robin.son, J. P. Toward defining the funclums 
of television. In E. A. Rubenstein, Co 
stock. A., k Murray, J. P. (eds). Television 
and Social Behavior, Vol. 4. Washington, 
DC: U.S. Dept. of Health, Education, and 
Welfare, 1972, pp. 568-601. 

Schramm, W., Lyie, j., & Parker, E. B. Teleiu- 
sion in the lives of our children. Stanford: 
Stanford University Press, 1%1. 

United S'ates Depts. of Agriculture and 
Health and Human Services. Nutrition 
and your health: Dietary guidelines for 
Americans, 1980. 



297 




287 



TEACHING IDEAS 



152 



Personal Health 

Sun Smart: A Peer-Led Lesson on the Effects of 
Tanning and Sunning on the Skin 

Mary Elesha- Adams and David M. White 



Many adolescents and young adults 
spend a great deal of time sunning. 
Some university students even sched- 
ule classes and jobs around prime 
sunning time. It has been our expe- 
rience in teaching personal health 
courses that not only do students 
typically have a number of miscon- 
ceptions about sun exposure and skin 
cancer, but the information we pro- 
vide often has little or no influence on 
their behavior. Because almost all of 
the more than 500,000 cases of non- 
melanoma skin cancer developed each 
year in the United States are consid- 
ered to be sun-related, and recent 
studies show that sun exposure is a 
primary factory in the development 
of melanoma (American Cancer So- 
ciety, 1988), we cleariy needed to 
find more eflFective ways of delivering 
health education. To address this 
need, we developed a peer-led lesson 
on the effects of tanning and sunning. 
By designing the course to be led by 
peers, we also addressed another 
need at the university level. Peer 
teaching can provide valuable, prac- 
tical experience for health education 
majors before their formal student 
teaching or internships. 

The goals of the SUN SMART 
sessions are to: 

I. Enable participants to make in- 
formed decisions regarding sunning 
and encourage safer sunning behav- 
ior, and 

Mary Elesha-Adams is a health edu- 
cator in the Student Health Service at 
East Carolina University Greenville, 
NC 27858-4353. David Af . White is an 
assistant professor of health educa- 
tion in the Department of Health, 
Physical Education, Recreation, and 
Safety at East Carolina University, 
Greenville, NC 27858-4353, 
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2. Provide opportunities for under- 
graduate health education majors to 
gain practice experience. 

Development and Implementation 

Sessions are coordinated by the 
health educator at the University 
Health Service in cooperation vvith 
the Department of Health, Physical 
Education, Recreation and Safety. 
The peer educators may register for 
the experience as an independent 
study project and receive from one to 
three semester hours of academic 
credit, depending on the scope of 
involvement. 

Peer health educators are trained 
in a preservice workshop. They de- 
velop teaching materials, role play 
instructional sessions, and work on 
group facilitation skills, then are as- 
signed in terms to lead SUN SMART 
sessions. SUN SMART sessions have 
been requested most frequently dur- 
ing spring semester when students 
prepare for spring vacation and sum- 
mer activities. 

Objectives 

The SUN SMART session has the 
following objectives. 

1 . Students should be able to de- 
scribe complications caused by sun- 
ning including premature wrinkling, 
cataracts, and skin cancer. 

2. Students should be able to iden- 
tify medications that increase the like- 
lihood of sensitivity to the sun, such 
as birth control pills, certain antibiot- 
ics, antihistamines, and Accutane. 

3. Students should be able to de- 
termine their own skin type and de- 
fine sun protection factor (SPF). 

4. Students should be able to list 
two recommended methods to re- 
lieve sunburn. 

2V>b 



5. Students should be able to iden- 
tify the harmful effects of tanning 
beds and other indoor tanning devic- 
es, including skin rashes and eye 
injuries^ and complications from over- 
exposure, such as wrinkles and skin 
cancer, 

6. Students should be able to de- 
scribe safer sunning techniques, such 
as use of sunscreens, protective cloth- 
ing and sunglasses, hats and visors, 
and avoiding tanning between 11:00 
am-2:00 pm when the sun's rays are 
strongest. 

7. Students should be able to de- 
scribe self-examination procedures 
for skin cancer. 

Materials and Resources 

The one-hour SUN SMART ses- 
sions are informal, and comments 
and questions are encouraged through- 
out the presentation. A colorful hand- 
out developed by the peer health 
educator is given to each participant 
and referred to often during the pre- 
sentation. The handout describes saf- 
er sunning tips, defines SPF, lists 
common suntan preparations and their 
SPF, and identifies medications that 
increase sun sensitivity. Free sun- 
screen and t-shirts reinforce safer 
sunning behavior and encourage at- 
tendance. We also used the following 
commercially produced materials, as 
reinforcements: 

1. "Sun Sense," a brochure de- 
veloped by Johnson & Johnson that 
emphasizes the use of SPF and sen- 
sible sun protection. 

2. *'Ski'' Cancer. Eariy Preven- 
tion, Eariy Detection," a brochure 
developed by the North Carolina De- 
partment of Human Resources that 
illustrates a 10-step procedure for 
checking for skin cancer. 
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3. ^'Progress Against Cancer of 
the Skin/* published by the National 
Institutes of Health, a resource for 
peer health educators. 

Applications 

In addition to presentation at res- 
idence halls, peer health educators 
have provided SUN SMART demon- 
strations at two university health fairs. 
Instructors of university personal 
health and wellness courses can in- 
corporate SUN SMART into the ex- 
isting curriculum. The program can 
also be presented to high school stu- 
dents in classes or organization and 
club meetings. 

Typical Misconceptions About 
Sunning 

We developed a pretest for use 
during the SUN SMART sessions 
that focuses on high-risk groups and 
behaviors, detection and treatment 
of skin cancer, and perceived level of 



knowledge about safer sunning. Thus 
far, participants have been almost 
exclusively white, female, and aged 
18 to 23. Although almost all (98 
percent) knew that people with ex- 
cessive exposure to the sun were at 
high risk for skin cancer, 17 percent 
did not know that redheads and 
blondes were at high risk, 13 percent 
did not believe that fair-skinned peo- 
ple were at high risk, and 12 percent 
did not realize that people who sun- 
bum often were at high risk. Thirteen 
percent of the students inaccurately 
believed that the chances of devel- 
oping skin cancer were reduced each 
time the skin darkens througli tan- 
ning. One-fourth (2S percent)did not 
realize that the m^ority of the aver- 
age person's total lifetime sun expo- 
sure is in the first 20 years of life. In 
terms of screening and detection, 22 
percent did not think that the skin 
should be examined at least once 
yearly and 23 percent believed that it 



is not necessary to check areas of the 
body unexposed to the sun when 
checking for skin cancer. 

Conclusion 

The SUN SMART program has 
proven to be effective in increasing 
knowledge and awareness of safer 
sunning and has provided an oppor- 
tunity for health education majors to 
gain valuable practical experience. 
Preliminary results indicate that this 
teaching idea can be beneficial to 
students, faculty, and staff. An eval- 
uation of the effectiveness of this 
approach in changing sunning behav- 
ior is currently underway. 

This project was funded, in part, by 
the rorth Carolina Division, Ameri- 
can Cancer Society, Inc. 

The authors would like to thank 
Jerri Harris for her expert editorial 
assistance. 



American Cancer Society, (1988). Cancer facts 
and figures--1988. New York: Author. 



ERIC 



29 f\ 



289 



TEACHING IDEAS 



153 



Personal Health 

A Quick and Easy Oieck for Foot Problems 

Dianne Boswell O'Brien 



The Foot Powder Test 

Did you ever wonder why your pants 
or skirt move slightly to the left or to the 
right after you have been walking? If 
your slacks appear to be turning to the 
left after you have been walking, then 
you are probably taking a longer stride 
with the right foot than you are with the 
left foot. One way to check to see if your 
stride length is the same with both legs 
is to measure the distance between foot- 
prints. A simple powder test will tell you 
how long your stride length is with each 
leg. 




Stride length 
(right leg) 

i 



(Illustration 1) 



To perform the test, just cover a dark 
floor with a sprinkle of foot powder. Then 
walk barefooted in a straight line through 
the powder. Your footprints should be 
clearly visible. The powdered surface 
should be large enough to accommodate 
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about three steps; for example, a right- 
left-right or left-right-left. This is a dis- 
tance of about ten feet. 

Before walking onto the newly pow- 
dered surface, take about six natural steps 
so that your normal walking cadence and 
pattern are established before you strike 
the powdered surface. 



Stride length 

Once you have walked through the 
powdered surface take a tape measure 
and measure your right stride length by 
measuring the distance from your left 
big toeprint to the heel of your right foot- 
print. Measure your left stride length in 
the same way. 

Everyone needs a footprint test 

Good foot health results from intelli- 
gent decisions about exercise habits, foot 
care and shoe selection. Much can be 
learned from just interpreting foot- 
prints. The simple footprint test given 
in the following paragraphs will indicate 
some individualized foot care needs. 

To the Teacher: This article is suitable 
for students and adults xvho may /v /// a 
health or fitness class. To perform tin test 
with large groups, purchase a roll of butcher 
paper from a restaurant supply hou^e. The 
cost wilt be approximately fifteen dollars. 
Purchase stamp pad:* from a book or station- 
ery supply shop at a cost of about fwe dollars. 

DiiHde the paper into fifteen-foot sections 
and give each person a section of the paper. 
Have each person ink their feet with the stamp 
pads. Perform the test as directed, but omit 
the part of the test tohieh directs the person 
to take several strides before stepping onto 
the pape^. When ink is used, the person will 
step directly onto the paper. When checking 
the footprints, consider the first few steps as 
a gaining momentum. The last two steps 
should /v investigated as the person's more 
natural stride. 
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The test assists a teacher m rrcogntzmg 
potential problems of students who toill 
asked to ;wrf/c/fwfc in vndurafice or sfyorts 
acthuties. It is especially helpful m recog- 
nizmg problems nt adult fiopulations. 

A person who has a dominate right 
foot may take a longer stride with the 
right kg. People who a^e right-handed 
often have a dominate right foot. 

If your right fool is dominate it may 
also be larger. You can also see size by 
comparing your right and left footprints. 
If your right footprint is larger you should 
make certain to try on the right shoe first 
when fitting new shoes. If the right sluv.: 
is large enough for your right fvK)t *,hon 
the left shoe .should also t>e l<irge enougl. 
for your smaller left foot. 



Toeing Out or Pronation 





6 to 7 degrees 




average pronation 



(Illustration 2) 



The average toe-out position or pron- 
ation is 6 to 7 degrees (See Illustra- 
tion 2). Toeing out increases with age 
and weight increases. Toeing out de- 
creases as walking speed increases. 
(Cailliet, 1978) People who have ex- 
tremely pronated feet tire easily and of- 
ten experience leg pain. 



The following exercises when done re- 
pt?atcdly (15 times once a day) for sev- 
eral weeks will strengthen r.uscles in 
the feet and legs which help to control 
pronation. Recommended activities are: 
(1) Strengthen muscles in the calf of the 
leg by holding on to a chair and rising 
on the toes, (2) Strengthen muscles of 
the feet by picking up pencils with the 
toes, (3) Strengtlien feet and legs by 
standing with weight on the outer bor- 
ders of the feet and curl toes inward and 
upward. 

Foot Str^^in 

Foot strain may occur in the under- 
exercised foot and pronated foot. The 
person who exercises infrequently and 
then decides to walk a long distance or 
engage in a Saturday ball game is a likely 
candidate for foot strain. Since 857r of 
the foot problems are caused by ill- 
chosen footwear, the lack of proper shoes 
is also a culprit in creating fool strain. 
Poor body mtchanics and abuse through 
overuse or improperly fitting shoes can 
create excessive stress on the muscles 
and ligaments of the feet, thus causing 
chronic foot strain. Foot strain produces 
aching legs and feet. For brief bouts 
(acute) of foot strain, rest and proper 
foot wear are recommended. For long- 
term (chronic) foot strain, professional 
help should be sought. 

When foot strain persists over long 
periods of time, pronation and a flat- 
tened transverse arch often accompany 
the condition (Cailliet, 1978). 

Flat Feet 

When the transverse arch (arch going 
across the foot) is flattened, a footprint 
will be noticably lacking the "normal" 
curve on the inside border of the foot 
(See Illustration 3). 











average 


arches low 


arches 


feet noticeably fiat 



(Illustration 3) 
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Reading a footprint will give a person 
an indication of a flattened transverse 
arch. 

Some people have inherited naturally 
flat feet. However, the older or heavier 
person's transverse arches may be ab- 
normally depressed. This flattening of 
the transverse arch may cause calluses 
on the metatarsal heads (ball of foot). 
(See Illustration 4). These calluses may 
be padded with commercially available 
felt pads which are designeu to relieve 
the pressure on the calluses. 




abnormal weight here on 
metatarsal heads 



(Illustration 4) 



Metatarsal pads and heel pads will help 
relieve the pressure on the transverse 
arch. Metatarsal pads should be placed 
behind the metatarsal heads. Strength- 
ening the arches of the foot, practicing 
good walking mechanics and correct 
footwear will help the problem. When 
there is persistent pain, a person should 
see a podiatrist. 

Exercises for strengthening the foot 
were listed previously. They should be 
accompanied by exercises which st;e^ch 
the achilles tendon (Cailliet, 1978). For 
example stand about two feet away from 
the wall and lean toward the wall. Place 
both hands on the wall and lean toward 
the wall keeping both feet flat on the 
floor. Feel the stretch on the back of the 
calf of the leg. Hold the position at least 
20 seconds. 



Pigeon Toed Walk 

In adults a pigeon-toed walk (Illustra- 
tion 5) may be a result of improper me- 
chanics of the joints which are not located 
in the foot. For exan^ple, improper align- 
ment of the knee jcint and other mul- 
tiple causes will cause the feet to turn 
inward. 



3"! 




(Illustration 5) 



In order to adequately diagnose the 
problem, assistance of professional help 
is recommended. For children, early 
treatment is of utmost importance. 

Distance Between Footprints 

To measure the distance between 
footprints, draw an extended line from 
the edge of the big toe through the most 
indented part of the arch. Do this for 
both feet. Then measure the distance be- 
tween the lines (See Illustration 6). 



big toe 




most indented 




part of the arch ■ 

1 






2 to 4 inches 




average horizontal 




1 distance between 




footprints 



(Illustration 6) 



The average horizontal distance be- 
tween footprints is 2 to 4 inches. The 
horizontal distance between footprints 
will be influenced by width of pelvic gir- 
dle and overall body size. A larger frame 
needs a wider base of support. 

Shortened Big Toe 

In some footprints the great toe ap- 
pears to be shorter than the second toe 
(Illustration 7). This condition is often 
called Morton's toe and is usually in- 
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herited. In the average foot, metatarsal 
I should bear twice as much weight as 
metatarsal II. However, because meta- 
tarsal I is short, metatarsal II must bear 
additional weight. Therefore, calluses 
may form under the metatarsals (Cail- 
liet, 1978). 




(illustration 7) 



A pad under metatarsal I will relieve 
some of the pressure from metatarsal II. 
Foot exercises listed above will also help 
to strengthen muscles which are often 
strained by this condition. 

Big Toe Turns Inward 

If the big toe turns toward the second 
toe (Illustration 8) there may be source 
of pain between the big toe and the sec- 
ond toe. This condition may be caused 
by wearing improperly designed shoes. 
A person with this condition should 
check to see if the toes of shoes allow 
adequate spread of toes when feet are 
bearing the weight of walking. Shoes 
which force toes into a pointed position 
should be discarded. 



Overlapping Fourth and F'fth 
Toes 

A footprint that shows toes overlap- 
ping or together may indicate improper 
footwear that squeezes toes (Illustra- 
tion 9). When shoe, press the toes to- 
gether soft corns between toes may result. 

If soft corns between toes occur, sep- 
arate toes wilh sponge rubber or lambs 
wool to prevent further pressure (Cail- 
liet, 1978). Check shoes which may not 
allow toes to spread during walking. 
Sometimes a shoe repair shop may me- 
chanically stretch a shoe in order to pro- 
vide more toe room. 




(Illustration 9) 



Score Cird 

Good foot health results from intelli- 
gent decisions about exercise habits, foot" 
care, and shoe selection. Good decisions 
jan be seen in a person's footprints. Take 
the foot powder f^st and see how you 
score. 



Cailliet, R. (1978) Foot and Ankk Pain. Phila- 
delphia: F'. A. Davis Company. 



(Illustration 8) 
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Association for the Advancement 
of Health Education 

1900 Asso( ' tion Drive, Reston, Virginia 22091 
(703) 476-3437 

MISSION STATEMENT 

The mission of the Association for the Advancement of Health Education (AAHE) is 
to advance health by encouraging, supporting, and assistmg health professionals con- 
cerned with health promotion through education and other systemaHc strategies. 

PURPOSES AND OBJECTIVES 

The basic purpose of AAHE shall be to promote the advancement of health education 
by providing a focal structure for the encouragement, support, and assistance of per- 
sons interested in concentrating their professional efforts on the improvement of health 
through the development and conduct of effective health education programs in educa- 
tional institutions and other community settings. 

In fulfilling the above stated purposes, AAHE seeks to: 

1. Provide information, resources, and services regarding health education to profes- 
sionals and the lay public. 

2. Enhance a public awareness of the nature and purposes of health education. 

3. Enlist support in the development, implementation, and evaluation of health educa- 
tion programs. 

4. Foster the development and program implementation of the philosophical basis of 
health education practices. 

5. Promote and interpret research relating to school and community health education. 

6. Promulgate criteria, guidelines, and evaluation procedures for assessing the effec- 
tiveness of preservice, inservice, and continuing professional education of health 
education personnel. 

7. Determine curriculum needs and assist in the development and mobilization of 
resources for effective health education at all levels of education. 

8. Facilitate communication between school and community personnel, and between 
professionals and the lay public, with respect to current health education principles, 
problems, and practices. 

9. Provide leadership in establishing program policies criteria and evaluative proce- 
dures that will promote effective health education programs. 

10. Inform the membership of current and pending legislation related to AAHE inter- 
ests and, upon request, provide professional and technical assistance in drafting 
pertinent legislation and related guidelines. 

11. Maintain effective liaison with o^her national health education organizations. 
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